St. Gregory Classical Academy
Volunteer Application Form

Thank you for your interest in serving our school!

We believe volunteers are a vital part of our mission to nurture students academically,
spiritually, and socially.

Please complete this form and return to the office administrator at the school.

1. Personal Information

¢ Full Name:

e Address:

o City/State/ZIP:

e Phone: Email:
e Emergency Contact Name & Phone:

2. Availability

e Days/Times Available:
o Preferred Frequency: [0 Weekly [1 Monthly [1 Occasionally
o Start Date:

3. Skills & Experience

e Relevant Skills/Talents:
e Previous Volunteer or Work Experience (especially in schools, churches,
or with children):




4. Motivation & Faith Alignment

e Are you comfortable supporting and upholding our Christian mission and
values?

[ Yes O No

5. Areas of Interest

(Please check all that apply)
L1 Classroom Assistance

L] Library Support

01 Office/Administrative Help
L1 Event Planning & Support
L] Sports/Coaching

U1 Field Trip Chaperone

L1 Maintenance/Groundskeeping
[ Lunch Monitor

L1 Wherever Needed Most

6. Safety & Background

e Have you ever been convicted of a crime? L1 Yes L1 No

(If yes, please explain):

e Do you have any health conditions we should be aware of in case of
emergency?

o T understand that a background check is required.

O Yes, I consent



7. References
Please provide two non-family references:

I. Name: Phone: Relationship:
2. Name: Phone: Relationship:

8. Agreement & Acknowledgment

I affirm that the information provided is true and complete. I agree to follow the school’s
policies, maintain confidentiality, and serve in a manner consistent with its Christian

mission.

Signature: Date:




