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Temporary Recommendation/Volunteer Form
FAX (864) 388-2427 
ATTN: GAIL DAVIS
Please Check the Appropriate Box:
⁮    School Volunteer (list schools) _________________________________________________________


Type of Volunteer _________________________________________________________________

⁮    Adult Education


⁮    Summer Help


⁮    Homebased Services

⁮    Homebound Services

⁮    Athletic Coach PAID


⁮    Athletic Coach VOLUNTEER
⁮    Band PAID


⁮    Band VOLUNTEER
⁮    Other ________________________________________________________________
⁮    Contracted Services – STOP, CALL TERESA CLARK AT 941-5404.
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PLEASE PRINT CLEARLY FOR SLED/PAYROLL PURPOSES:
**** (must use legal name) ****

______________________     ________________     ________________________  ___________________

FIRST NAME

  MIDDLE NAME
   LAST NAME

     MAIDEN NAME

SOCIAL SECURTIY NUMBER:
______________________________________________

DATE OF BIRTH:
______________________                 ⁮  MALE
    ⁮  FEMALE
ADDRESS:
________________________________________________________________



________________________________________________________________

HOME PHONE:_________________________  CELL PHONE:  ____________________________
E-MAIL ADDRESS:  _________________________________________________________ 

HIRE DATE/ FIRST DAY TO WORK WHEN CLEARED: _______________________________

I CERTIFY THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.  I UNDERSTAND THAT GREENWOOD SCHOOL DISTRICT 50 WILL REQUEST A CRIMINAL HISTORY RECORD FROM THE SOUTH CAROLINA LAW ENFORCEMENT DIVISION (SLED) AND THAT ANY EMPLOYMENT OFFER/PERMISSION TO VOLUNTEER WITHIN THE DISTRICT IS CONTINGENT UPON RECEIPT OF A SATISFACTORY REPORT OF CRIMINAL HISTORY.
 ___________________________________________________

________________
    Signature of Volunteer/Employee





Date

___________________________________________________

________________

    Signature of Program Director/Immediate Supervisor



Date

___________________________________________________

_________________

    Signature of School Principal






Date
INSTRUCTIONS

· ALL FORMS MUST BE MAINTAINED IN A CONFIDENTIAL MANNER.   PLEASE DESIGNATE A LOCATION TO KEEP THIS INFORMATION UNDER LOCK AND KEY.

· Questions regarding this form should be directed to Gail Davis at 941-5406 or Rebecca Duncan at 941-5418.

· Do not wait until the last minute to complete/request the background check.  The SLED system may be unavailable or the request may have to be mailed, please complete as far in advance as possible.

· Incomplete/unreadable forms will be returned.  The easiest way to prevent this is to educate the person who accepts forms at your location to carefully review it.  Particular attention should be paid to whether the name, DOB, and SSN are readable.

· All signatures must be obtained PRIOR to requesting employment/background checks.
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