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Limestone County Schools
300 South Jefferson Street   Athens, Alabama 

35611 Phone 256.232.5353    Fax 256.233.6461 
www.lcsk12.org 

VOLUNTEER APPLICATION
Thank you for your interest in volunteering for Limestone County Schools. Effective May 23, 2017, the 
following is required to volunteer. 

• Volunteer must be 21 years old or older.
• Submit a copy of your Driver License with this application.
• Volunteer must be E-Verified.
• Complete the Secure Volunteer background check. 

Name_____________________________________________________ Soc. Sec. # ______________________ 

Street Address____________________________________________________________ Apt./Unit #________ 

City__________________________________________State_________________Zip Code________________ 

Work Phone (_____)_______________ Home Phone (_____)_______________Cell (_____)_______________ 

Please list three references who can attest to your good name and character. 

1. Name__________________________________________________ Phone # (_____)_______________

2. Name__________________________________________________ Phone # (_____)_______________

3. Name__________________________________________________ Phone # (_____)_______________

Desired School(s) to Volunteer________________________________________________________________ 
Specific Position(s) for which you would like to Volunteer and description of duties: 

1. Position_______________________ Duties________________________________________________

2. Position_______________________ Duties________________________________________________

3. Position_______________________ Duties________________________________________________

I hereby attest that I am of good moral character. I have not been found guilty of nor have I entered a plea of 
nolo contendere to any felony or misdemeanor, prohibited under the provisions of The Alabama Code or under 
similar statutes of other jurisdictions.

I understand that in order to serve as a volunteer for the Limestone County Board of Education that I must 
abide by the profession, moral, ethical, and legal requirements for a person who is an authority figure and 
supervisor of minor student(s).

I understand that I may be disallowed to volunteer for the Limestone County Board of Education at any time 
after Ibegin to volunteer and for any reason. 

Volunteer’s Signature__________________________________________________ Date__________________ 
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