
FARMINGTON PUBLIC SCHOOLS 
 

VOLUNTEER APPLICATION FORM 
 
 

I authorize the Farmington Public School District to conduct an investigation pursuant to The School Code to 
determine whether there has been any conviction of a criminal or drug offense as set forth in such statute.  
 
I understand that the information below is required by the Michigan State Police for the sole purpose of 
obtaining a conviction-only history file search.   
 
I certify that the information given by me in this application is true in all respects, and I agree that if the 
information given is found to be false in any way, it shall be considered sufficient cause for denial of 
volunteering for the Farmington Public School District. 
 
PLEASE PRINT CLEARLY 
 
Name:_____________________________________________________________________________________ 
 Last                         First                Middle 
 
Other Name(s) You Have Been Known By:________________________________________________________ 
 
Address:_______________________________________City, State, Zip:________________________________ 
 
Telephone #:________________________________________________________________________________ 
 

Date of Birth:_____/_____/______   Sex:     M     /     F    Race: � Am. Indian/Alaskan Native 

         (circle one)   � Asian/Pacific Islander 

          � Black/African American 

� Hispanic  
� White 

 
Student(s) name:__________________________________________________________________________ 
 
Building(s) where volunteering:_______________________________________________________________ 
 
Pursuant to 1993 Public Act 68, I represent that (you must check one): 
 
______I have not been convicted of, or pled guilty or nolo contenderes (no contest) to any crimes. 
 
______I have been convicted of or pled guilty or nolo contenderes (no contest) to the following crimes (use 

separate sheet to explain the nature of conviction, date and court): 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
______________________________________________  ___________________________________ 
Signature        Date 
 
 

Please return this completed & signed form to the Gill School Office 
9/10/2010 


