
MENTOR PROGRAM VOLUNTEER CHECKLIST
 (This does not substitute for forms/ processes for clearance that are required by your district)
Volunteer Information Form

Must be completed to show basic mentor data and mentor program activities:

Fingerprinting Information

Please arrange to have your fingerprinting at:

Address: __________________________________

Times: ____________________________________

Cost: _____________________________________

Please bring Photo ID.

Bring fingerprint card to Mentor Program Coordinator to be sent to the Department of Justice for background check.

Driving Record: Volunteers who will be driving students will please provide:

DMV printout of your driving record. The cost is usually $5.00.

Insurance:

Complete "Volunteer use of Vehicle form".

Provide proof of insurance (card or policy).

Automobile:

Automobiles must be inspected for safety. The district will provide this inspection.

Tuberculosis Clearance:

Volunteers must provide proof of TB clearance. The TB test must be within 60 days of volunteering. Once the test is completed, it is valid for four years.

Other Clearances:

A comprehensive listing of known sex-offenders will be checked.

 

Volunteer Use of Vehicle on School Business

School___________________________________ Date_____________________

The high school district recognizes the importance of out of classroom learning experience and encourages educational study trips. The district will continue to make every effort to provide transportation whenever possible, but there are times when vehicles and/or personnel are not available. At these times, we do ask volunteers to help provide transportation.

Name of Driver: ______________________________________________________

Registered Owner of Automobile: ____________________________________

Auto Insured by (Company): ____________________________________________

Minimum Liability Insurance

Bodily Injury - $50,000/$100,000 yes____ no____ amt.____

Property Damage - $25,000 yes____ no____ amt.____

Medical - $2,000 per person yes____ no____ amt.____

Drivers License #: ____________________expiration date______________

Make/Model of Vehicle: _________________license no.________________

________________________________________

Signature

________________________________________

Address

________________________________________

Telephone No.

TRANSPORTATION DEPT. USE:

Proof of Insurance Provided: Date: __________________

Vehicle Inspection by Mechanic: Date: ____________ Inspected by: ___________


