DR. THOMAS REARDON
Superintendent
518-283-4600, ext. 14
treardon@wynantskillufsd.org

Date:

WYNANTSKILL UNION FREE SCHOOL DISTRICT

25 East Avenue
Troy, New York 12180
Fax 518-283-3684

Volunteer Application

Name:

Address:

Home Phone:

DR. MARY YODIS

Principal

518-283-4600, ext. 10
myodis@wynantskillufsd.org

Other Phone:

Daytime Phone:

Have you previously worked for the school district? ( ) Yes ( ) No

If yes, please state your name at the time, year(s) worked, and position held:

Have you ever been convicted of a felony or misdemeanor? ( ) Yes ( ) No

If yes, please explain. A conviction will not necessarily be a bar to employment.

1. Please list your availability to volunteer:

Time(s):

Day(s):

Teacher:

2. Employment Record: Please list your current employer

Current Employer:

Address:

Phone:

3. References: Please list three references (no blood relation) with telephone numbers.

Name: Phone:
Name: Phone:
Name: Phone:




WYNANTSKILL UNION FREE SCHOOL DISTRICT

25 East Avenue

DR. THOMAS REARDON Troy, New York 12180 DR. MARY YODIS
Superintendent Fax 518-283-3684 Principal
518-283-4600, ext. 14 518-283-4600, ext. 10
treardon@wynantskillufsd.org myodis@wynantskillufsd.org

| certify that answers given herein are true and complete to the best of my knowledge. | authorize investigation
of all statements contained in this application for employment as may be necessary in arriving at an
employment decision. In the event of employment, | understand that false or misleading information given in
my application or interview(s) may result in discharge. | understand, also, that | am required to abide by all rules
and regulations of the employer.

Signature: Date:

Wynantskill Union Free School District does not discriminate on the basis of gender, race, color, national origin,
handicap or age. Inquiries concerning this policy of equal opportunity should be made to the Title IX and Section
504 Coordinator, Wynantskill Union Free School District, East Avenue, Wynantskill, New York, 12198.



