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KMS Volunteer Application 3.15 

Thank you for your interest in becoming a volunteer at KMS. As part of the process to become a 
volunteer, we will require that you authorize us to perform a background check to determine your 
eligibility. After your application is returned a background check will be performed at no cost to you.  
Once your background check is successfully completed, you will have an orientation with the School 
Wide Coordinator and discuss your role as a volunteer.

Name____________________________________________Date__________________ 

Address________________________________________________________________ 

SS#:__________________________________________ DOB: ___________________ 

Best phone:__________________________ email:_____________________________   

Education: _______HS Diploma_______College       Level Completed: _____________ 

Are you currently working: _______________  If so how many hours/week:_________ 

Work experience (current or past)___________________________________________ 

______________________________________________________________________ 

Types of volunteer work you are interested in:_________________________________ 

______________________________________________________________________ 

Previous Volunteer Experience:_____________________________________________ 

______________________________________________________________________ 

Interests, skills, hobbies: __________________________________________________ 

Do you have a driver’s license: __________   Transportation: _____________________ 

How many hours per week do you want to volunteer: ___________________________ 

When are you available to volunteer: ________________________________________ 

______________________________________________________________________ 

Kea’au Middle Student’s name if applicable: __________________________________ 
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In case of an emergency contact:  
________________________________________________________________ 
Name                                                                     Relationship 

Contact Number: ________________________        

Are there any circumstances that would limit your desire or ability to volunteer (i.e. 
health or disability issues)?  Please describe below: 
______________________________________________________________________ 

______________________________________________________________________ 

Do you have a current TB clearance: ____________   Date read: __________________ 

I have read the volunteer packed provided to me and I understand Kea’au Middle 
School’s rules and expectations of me._____________________________________ 

  Signature                                              date 

For questions call the School-Wide Coordinator, at 313-4815. 


