PFCS Volunteer Information


Name: _______________________________________________________________________

Major: ___________________________________________ Year: _____________________

Academic Strengths:  ________________________________________________________

Phone Number:  ____________________ E-mail address: _________________________

Volunteering Time/Day:  _____________________________________________________

Assigned School:  ____________________________________________________________

Are you an NSCS member? ______ Have you volunteered with PFCS before?______ If so, when and where? _______________________________________________________ How did you hear about PFCS? ________________________________________________

Have you ever been convicted of a felony or a crime against a person or property?   ( No    ( Yes If yes, explain. ____________________________________________________________________________________________________________________________________________________________

*Providing false information will be grounds for disqualification from participating in the program.*

Do you object to a background check?  ( No  (  Yes

PFCS Volunteer Agreement
I, ________________________, hereby understand my responsibilities as a volunteer for the Planning For College Success tutoring and mentoring program.  I will, to the best of my abilities, arrive on time at the school on my scheduled day(s) and time(s).  If I will not be able to make my scheduled day/time, I will provide the school and my PFCS school coordinator with appropriate and timely notification.  I will remember that there are teachers and students depending on me.  I will, to the best of my abilities, perform my duties as a volunteer as outlined in the PFCS Training Guide.  I will keep all information from the student confidential unless the information is in need of further action.  At that point, I will inform the appropriate school employee (teacher/guidance counselor/principal) before leaving the school grounds.  I will contact PFCS with any changes in my volunteering schedule.  I understand that I am not able to see/talk to my student off of school grounds or exchange any contact information with students.  I understand that the National Society of Collegiate Scholars (NSCS) and/or Planning For College Success (PFCS) is in no way liable for any accidents that may occur.

Volunteer Signature:  ___________________________________   Date: ______________

THANK YOU!!!!

