
Volunteer Application Date: 

Section I:  Volunteer Information 
Last Name First Name Middle Name Nickname 

Address: City,State,Zip 

County Home Phone #:  Cell #: 

Social Security #: Date of Birth: Sex: Race: Religious Affiliation (not 
required): 

Do you have a valid SC driver’s license? DL #: Email Address: 

Occupation   Information 

Are you currently employed? Employer: 

If so, please list work schedule below: Address: 

Work phone #: 

Section II:  Interests and Experiences 

VOLUNTEER OPPORTUNITIES (check those of interest to you)

      EARLY CHILDHOOD LEARNING   STARLIGHT/RECOVERY 

 MAINTENANCE,  BUILDING AND GROUNDS       TRANSPORTATION 

      ADMINISTRATION   / CLERICAL   SUMMER CAMP 

      THRIFT STORE /  DIETARY      TUTORING 

      AFTERSCHOOL PROGRAM 

 OTHER: 

Section III: References 
List names, address, and phone number of three persons) 

Name Phone Mailing Address OR E-Mail Address 

_____ Form DSS 2612 – Background Check    _____ Form DSS 3072 – Central Registry Check   _____ Fingerprint

_____ References Check   _____ MVR Check    _____ SC Sex Offender Check   _____ National Sex Offender

Application & Authorization Form   Application & Authorization Form 



Tamassee DAR School Volunteer Authorization Form 

CRIMINAL RECORDS CHECK 

MOTOR VEHICLE RECORDS CHECK 

I,    hereby authorize Tamassee DAR School to access my Motor 

Vehicle Record to verify information regarding volunteering with Tamassee DAR School. 

Applicants Signature       Date 

EMPLOYEE REFERENCE CHECK

I, ____________________________give Tamassee DAR School my permission to contact any 

of my references in order to determine volunteer consideration with Tamassee DAR School.  

Applicants Signature       Date 

Type or print clearly using black ink. 

Last name First Middle 

Gender   Male   Female Date of Birth (MM/DD/YY) 

US Soc. Security Number 

Driver License or State ID Number State 

Check here if you do not have a Driver License or State ID card.  

I, the undersigned, authorize Tamassee DAR School through the department of Social Services, to conduct a 

SLED and Central Registry background criminal records check by name and identifiers to determine the 

existence of any arrest resulting in conviction. I also understand that a State and National Sex Offender 

check will be completed by SLED and the US Department of Justice.  These results will be sent directly to 

Tamassee DAR School.   

Signature Date 



Cliffs Resident Outreach

Keowee Falls 

Valley/Mountain Park 

Keowee Vineyards 

Glassy

Keowee Springs

Keowee Key

The Reserve at Lake Keowee

Are you a member of a community listed below?

 Application & Authorization Form 

 I am not a member of any community listed above.



VOLUNTEER 
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