
School Based Mentor & 
Field Trip Parent 

Application 

First Middle Last 

PERSONAL INFORMATION 

Name___________________________________________________________________________________________________________

Maiden Name_________________________ 
Familiar First Name_____________________ 

Other Names Used/Previous Married Name__________________________________________________ 

Other Names Used/Previous Married Name__________________________________________________ 

Other Names Used/Previous Married Name__________________________________________________

Social Security # ___________________________  Preferred Email ______________________________ 

Current Zip___________  Current City__________________  Current State________  

County____________ Current Address__________________________________________________ 

How long at current address? _____Years ____Months 

Home Phone (_____)________________________  Cell Phone (_____)_____________________ 

Birthdate_________________________________________________ 

Single Married  Divorced  Widowed   Gender: Male Female Marital Status: 

Ethnicity: 
 African American Asian Asian/Pacific Caucasian Hispanic Mixed Native American Other 

Emergency Contact Name ______________________
Emergency Contact Phone (____)_________________ 

Employment Status:  
Employer Name_______________________________  
Employer Phone (_____)_______________________ 

Employer Address________________________________________________________________________

School Preference: 
What School are you interested in volunteering in? ____________________________________________ 
Are you applying for-    School based Mentoring     Field Trip Parent    



Background Screening:

Have you ever had a conviction, suspended sentence, diversion agreement or other judgment against 
you for any matter listed below?  Your answers should include any matter resolved on a plea of guilty or 
nolo con-tendere (no contest) and any matter expunged, annulled or sealed. 

Yes No  Yes No 1.) Any felony or misdemeanor? 

3.) Any DUI/DWI?       Yes No 

 2.) Any municipal ordinance violation?      

 4.) Is your driver’s license currently suspended?   Yes No 

5.) Are any felony, misdemeanor or municipal charges currently pending against you or are you currently 
out on bail or on your own recognizance awaiting trial?       Yes     No      

6.)  Have there ever been allegations, complaints or report regarding your involvement in child abuse or 
neglect (regardless of whether the incident was confirmed or denied)?    Yes No 

**If you answered Yes to any of the above, please provide date, description and explanation 
   of each incident.

__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 

Applicant’s Authorization and Agreement 

You have my permission to contact my employer.  I understand that any omissions or misstatements 
made by me on this application may be cause for my application to be declined or volunteer placement to 
be terminated.  I understand that all information, including driver’s license, criminal background and child 
abuse/neglect records and sex offender registry, will be verified and may be disclosed to Rise Up Reno 
and participation school districts, and hereby consent to such verification and disclosure. I understand 
that an updated background check may be required prior to the three year requirement.  I understand 
that my name may be deleted from the eligible list upon request from Rise Up Reno or USD 308, USD 
309, USD 310, USD 313 or USD 312 due to police report data.  I declare that all the statements I have 
made on this application are true, correct and complete to the best of my knowledge. I understand that 
Rise Up Reno and/or participating school districts, at their sole and complete  discretion, may accept or 
decline this application without providing me any reasons for the decision. 

Applicant’s Signature___________________________________________ Date ______________________ 




