
APPLICATION FOR VOLUNTEER SERVICES 
Volunteers, of any nature, must be fingerprinted and provide a negative TB test. All clearances must be received 

and on file before any work can begin, as required by law, Ed. Code and TUHSD policy.  

Redwood, San Andreas, Archie Williams, Tamalpais, and Tamiscal High Schools 
P.O. Box 605 |  Larkspur, CA 94977 | (415) 945-1000 | www.tamdistrict.org 

PERSONAL INFORMATION 

NAME (FIRST, MIDDLE INITIAL, LAST): 

TELEPHONE NUMBER:   CELL    HOME 

STREET ADDRESS: 

CITY, STATE, ZIPCODE:  

POSITION SOUGHT: 

SPRING 
IF APPLICABLE, PLEASE INDICATE SPORT(S): 
 SEASON(S): FALL  WINTER 

RECORD OF EDUCATIONAL EXPERIENCE 

LIST HIGHEST DEGREE ACHIEVED:  

NAME OF HIGH SCHOOL / COLLEGE / UNIVERSITY: 

MAJOR / FIELD OF STUDY:  DEGREE AWARDED: ___________ ______ 

RECORD OF WORK EXPERIENCE – LIST MOST CURRENT EMPLOYER FIRST 

ARE YOU CURRENTLY EMPLOYED BY TAMALPAIS UNION HIGH SCHOOL DISTRICT?      YES   NO 

DO YOU HAVE A RELATIVE OR FAMILY MEMBER WORKING AT TUHSD?   YES     NO 

CURRENT EMPLOYER:   OK TO CONTACT: 

ADDRESS: 

NAME OF IMMEDIATE SUPERVISOR: 

POSITION TITLE: 

JOB RESPONSIBILITIES: 

REASON FOR LEAVING: 

EMAIL: 



APPLICATION FOR VOLUNTEER SERVICES 
Volunteers, of any nature, must be fingerprinted and provide a negative TB test. All clearances must be received 

and on file before any work can begin, as required by law, Ed. Code and TUHSD policy.  

Redwood, San Andreas, Archie Williams, Tamalpais, and Tamiscal High Schools 
P.O. Box 605 |  Larkspur, CA 94977 | (415) 945-1000 | www.tamdistrict.org 

PREVIOUS EMPLOYER:   OK TO CONTACT: 

ADDRESS: 

NAME OF IMMEDIATE SUPERVISOR: 

POSITION TITLE: 

JOB RESPONSIBILITIES: 

REASON FOR LEAVING: 

PROFESSIONAL REFERENCES 

NAME:  TITLE: 

MAILING ADDRESS: 
(STREET, CITY, STATE, ZIP) 

ORGANIZATION / COMPNAY: 

PHONE:    EMAIL: 

NAME: TITLE: 

MAILING ADDRESS: 
(STREET, CITY, STATE, ZIP) 

ORGANIZATION / COMPNAY: 

PHONE:    EMAIL: 



 
 

APPLICATION FOR VOLUNTEER SERVICES 
Volunteers, of any nature, must be fingerprinted and provide a negative TB test. All clearances must be received 

and on file before any work can begin, as required by law, Ed. Code and TUHSD policy.  

 
Redwood, San Andreas, Archie Williams, Tamalpais, and Tamiscal High Schools 

P.O. Box 605 |  Larkspur, CA 94977 | (415) 945-1000 | www.tamdistrict.org 

 

LEGAL INFORMATION: 
The following information is REQUIRED for your application to be considered. Your answers will not 
necessarily disqualify you from consideration, except for affirmative responses to certain enumerated sex 
and/or drug convictions and/or convictions for committing serious and/or violent felonies. 
 
 

1. Have you ever been convicted of a felony or misdemeanor, or do you currently have a felony or 
misdemeanor charge pending? Convictions include a plea of guilty, nolo contendere (no contest) 
and/or a finding of guilty by a judge or a jury, or a conviction that has been judicially dismissed or ordered 
sealed, including 'expungement' granted pursuant to Penal Code section 1203.4. (Note: Exclude 
convictions related to the use of marijuana that are over two years old) 

YES    NO 

IF YES, EXPLAIN: 

 

 

2. Have you ever been dismissed or asked to resign from any position? 
YES    NO 

 
IF YES, EXPLAIN: 
 
 
 
 

CERTIFICATION 

I CERTIFY THAT I HAVE MADE TRUE, CORRECT AND COMPLETE ANSWERS AND STATEMENTS ON 
THIS APPLICATION IN THE KNOWLEDGE THAT THEY MAY BE RELIED UPON IN CONSIDERING MY 
APPLICATION. I AUTHORIZE INVESTIGATION OF ALL STATEMENT HEREIN RECORDED. I RELEASE 
FROM LIABILITY ALL LIABILITY ALL PERSONS AND ORGANIZATION REPORTING INFORMATION 
REQUIRED BY THIS APPLICATION. 

 

 

SIGNATURE:         DATE:    
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