MONONA GROVE SCHOOL DISTRICT

Board Exhibit 354.1

VOLUNTEER APPLICATION
Name Date
Address Zip
Phone (day) Phone (evening):

Do you have any special interests, hobbies, and skills that you would like to share with students?

Do you speak any languages in addition to English?

Special accommodations: (Example: wheelchair accessibility)

Person to Notify in Emergency:

Name Phone

Have you ever been convicted of a felony? Yes No  Ifyes, please explain:

The Monona Grove School District is an equal opportunity employer and does not discriminate
based on any legally protected status under federal, state, or local law. I understand that
submitting this information does not guarantee my acceptance into the Volunteer Program, and
that any assignment of volunteer work is based on the assessment made by the District. I
understand that if I have misrepresented the information and/or fail to adhere to program
guidelines, I may have my application approval withdrawn. I understand the District may
request a background check on me.

Signature: Date:




