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Volunteer Application/Information  
 

 

Application Date _________________________ 

GENERAL 
 

Name________________________________________________________  Sex ______ 

     Last                        First   Middle 

 

Present Address ______________________________________________________________________ 
   Street    City    State  Zip 

  

Cell/Phone Number __________________________ E-mail ____________________________________ 

 

Permanent Address _________________________________________________________________________________ 

   Street    City    State  Zip 

  

Religious Preference ___________________________      Church You Attend _____________________________ 

 

How did you learn about volunteering at PPCS? 

_____________________________________________________________________________________ 

 

VOLUNTEER ROLE 

______PALS   _____Tutoring      _____ PTO      _____ Bus/Van Driving    _____ Eagle Club _____Other: 

____________________________________________________________________________________ 

CERTIFICATIONS 

Do you have First Aid Training:  Yes  / No      Date Completed ___________________ 

Do you have CPR Training :       Yes  / No      Date Completed ___________________ 

Do you have a CDL License:     Yes  / No      Date Expires  ___________________ 
 

EMPLOYMENT 

 

Current Employer ______________________________________________________________________   

 

Occupation ____________________________________   Length at Position _____________________ 
 

REFERENCES 

Include persons who have known you for at least one year. Do not include relatives. 
 

Name Relationship Address Telephone 
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EMERGENCY INFORMATION 

 

Person to notify in case of an emergency:  

 

Contact’s Name: ________________________________   Relationship __________________________  

 

Address _____________________________________________________________________________ 

 

Home phone _________________Work phone________________ Cell phone ____________________ 

 

(For Volunteer) Known allergies/medical conditions the school should be aware of:  

 

_____________________________________________________________________________________ 

 

Insurance information (for Volunteer):  

 

Name of Insurance Provider _____________________________________________________________  

 

Hospital preference ____________________________________________________________________ 

 

PLEASE READ CAREFULLY BEFORE SIGNING 

 

Required by the State of Colorado for Childcare: “Any applicant who knowingly or willfully makes a 

false statement of any material fact or thing in the application is guilty of perjury in the second 

degree as defined in Section 18-8-503, C.R.S., and, upon conviction thereof, shall be punished 

accordingly”. 

 

Have you ever been convicted of a felony? _________ 
  

Have you ever been convicted of or entered into a deferred judgment agreement for any crime of 

incest, child abuse, child sexual abuse, kidnapping of a child, unlawful sexual behavior, murder, or 

any crime which involved child prostitution or the sale of possession of sexually explicit materials 

harmful to children, or any crime which might indicate that you might be a threat to the health, 

welfare and safety of the children?   ____________ 

 

 

I certify that the information given by me on this application and any supplement is true and correct 

to the best of my knowledge.  I understand that false statements on this application may result in 

termination of relationship as a volunteer. 

 

 

 

_______________________________  __________________________________________ 

Date       Signature of Volunteer Applicant 
 

Pikes Peak Christian School 
5905 Flintridge Drive 

 Colorado Springs, CO 80918 
(719) 598-8610 

Fax (719) 598-1491 

www.ppcseagles.org 



Page  

 

Christ Centered Excellence                    PPCS Form 01-222-19 

 

3 

 

 

 

Declaration of Ethical and Moral Integrity 
 

 

Pikes Peak Christian expects all its employees and its volunteers with unsupervised access to 

children to model the same Christian values and lifestyle that it seeks to inculcate in its students.  

 

As an applicant for employment or for a volunteer position at Pikes Peak Christian School, and its 

ministries, I (print name) ____________________________________ recognize understand, and 

agree to live by the moral and ethical standards of the school.  

 

I declare that during the past year I have not engaged in, at the current time I am not engaging in, 

and promise that I will not during the term of my employment or volunteering, engage in 

inappropriate sexual conduct. Inappropriate conduct includes, but is not limited to, such behaviors 

as the following: heterosexual activity outside of marriage (e.g., premarital sex, cohabitation, 

extramarital sex), homosexual or lesbian sexual activity, transgender and/or gender identity, sexual 

harassment, use or viewing of pornographic material or websites, or sexual abuse or improprieties 

toward minors as defined by Scripture and federal or state law.  

 

I declare that the above statement is factual and true. My signature below indicates that I meet the 

moral and ethical standards of Pikes Peak Christian School. 

 

 

 

 

________________________________________________________________________ 

Applicant’s Signature         Date 

 

 

________________________________________________________________________ 

Administrator’s Signature (after discussion with applicant)   Date 
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Consent for Background Check 

 

APPLICANT PLEASE READ CAREFULLY AND COMPLETE THE FOLLOWING BEFORE SIGNING 

 

Required by the State of Colorado for Childcare: “Any applicant who knowingly or willfully makes a 

false statement of any material fact or thing in the application is guilty of perjury in the second 

degree as defined in Section 18-8-503, C.R.S., and, upon conviction thereof, shall be punished 

accordingly.” 
 

I.      In connection with my employment and/or volunteer status, I understand that a criminal and 

civil background check will be requested that may include information from any criminal history, 

court records, driving and/or motor vehicle records, education or employment history or other 

background checks. 
 

II.      I acknowledge that a facsimile (FAX) or photographic copy of this Consent for Background 

Check shall be as valid as the original. 
 

III.     I hereby authorize, without reservation, any law enforcement agency, institution, information 

service bureau, state agency, administrator or reference contacted by Pikes Peak Christian School, 

or its agent, to furnish any and all information or records it may have, and further to discuss with 

Pikes Peak Christian School, or any employee or agent on its behalf, any subject which may bear 

upon my fitness for employment with Pikes Peak Christian School. I further understand that failure to 

provide any of the information requested may prevent consideration of my application for 

employment or volunteering. This authorization shall continue in full force and effect until terminated 

by me in writing. Further, if I should become employed by/volunteer for Pikes Peak Christian School, 

this authorization shall continue for the duration of such employment/volunteer status. 

 

IV.     The following information is required by law enforcement agencies and other entities for 

positive identification purposes when checking public records. It is confidential and will not be used 

for any other purposes. I hereby release the employer and agents and all persons, agencies, and 

entities providing information or reports about me from any and all liability arising out of the requests 

for or release of any of the above-mentioned information or reports. 

V.     Should a CDL license be required during my employment, I authorize all previous employers 

listed on my application to disclose to Pikes Peak Christian School any positive drug test results, any 

refusal to test, and/or any evaluation or treatment records resulting from such test. I understand 

Pikes Peak Christian School is required to obtain this information under Federal Regulation 49 CRF 

Part 382. 

 

Please print your full name___________________________________________________________ 

Please print all other names you have used______________________________________________ 

Date of Birth __________________________________________________ 

Social Security Number______________________________________________ 

CONTINUED…… 
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Consent for Background Check 

 

Home Address______________________________________________________________________ 

City State Zip Code___________________________________________________________________ 

List any states in which you have resided, in the last 7 years, including the date you left each state. 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

 

Volunteers NOT transporting students do not need to fill out the following section: 

Driver’s License Number_____________________ State Issuing License _________________ 

Name as it appears on license________________________________________ 

Have you been cited for any moving violations or accidents within the last 5 years? __________ 
 

If yes, please explain__________________________________________________________________ 
 

Have you ever had any convictions for driving under the influence of drugs and/or alcohol?_______ 
 

If yes, please explain__________________________________________________________________ 

 

Please check the position(s) for which you are applying: 

Full/Part time employee______ High School Coach______  PALS Volunteer______ 

Substitute (Preschool)______ Middle School Coach______  Tutor_____ 

Substitute (K-12)______  Foreign Student Host______  General Volunteer______ 

 

 

 

_______________________________________ 

Signature 

 

 

_______________________________________ 

Date 

 

OFFICE USE ONLY 

Form of Background Check: 

 

 PMM:  Completed ____/_____/_____ 

 TRAILS:  Completed ____/_____/_____ 

 CBI/FBI: Completed ____/_____/_____ 

 Fingerprint: Completed ____/_____/____ 

 DMV: Completed ____/_____/_____ 
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Confidentiality and Non-Disclosure Agreement 
 

 

 

Any individual engaged as a volunteer, intern, contractor, or any other duly authorized individual 

providing services to Pikes Peak Christian School (PPCS), must preserve the confidentiality of PPCS 

employee and student records, other proprietary and confidential information, and may not use any 

of this information to benefit himself or herself or any entity, business, or person other than PPCS. 

 

All medical, scoring, learning ability, and discipline information is classified as confidential no matter 

how that information is obtained (i.e. assisting a student, teacher, nurse, aide, or parent).  

 

1. I agree to maintain the confidentiality of all student education records that I may generate or to 

which I may have been given access as an authorized volunteer. This means that I agree not to 

disclose any confidential information regarding any student to any person other than the school 

administrator(s) and teachers for whom I volunteer.  

 

2. I also agree and acknowledge that, on PPCS' request or on termination of my services, I will 

promptly return to PPCS all its property, specifically including all documents, computer media, or 

other materials in my possession or under my control that contain ideas, processes, concepts or 

other proprietary or confidential information belonging to PPCS or its employees or students. 

 

3. I agree to maintain the confidentiality of all students and staff in any regard. Accordingly, I agree 

and acknowledge that I will preserve the confidentiality of all proprietary and confidential 

information belonging to PPCS or its employees and students, including but not limited to 

employee personnel files or student records, both while I am providing services to PPCS and 

afterwards, and I will not take or misuse any confidential information at any time. I understand 

and agree that my failure to maintain the confidentiality of all student and staff information or 

proprietary information to which I may be given access may disqualify me from further services as 

a volunteer. 

 

 

 

Name _________________________________________ Date_________________________ 

 

 

Signature ___________________________________________ 

 


