
Tully Central School District 
Education Today for Tomorrow’s Challenges 

 

Volunteer Application 
A separate application must be completed for each volunteer if there is more than one volunteer for an activity 

 
Name: _____________________________________________________________________________________________ 
 
Address: _____________________________________________________   State: ___________   Zip: ________________ 
 
Telephone: (_____) ______ — _________________    Email: _____________________ @ __________________________ 
 
I wish to volunteer as a coach/advisor following activities in the Tully Central School District: 
 
Club/Activity: _______________________________________________________________________________________ 
 
Athletic Team: _______________________________________________________________________________________ 

 Athletic Level (check all applicable):   Varsity       Junior Varsity        Junior High/Modified 
 Coach Level (check all applicable):     Head Coach      Assistant Coach       

Please list any/all up to date coaching certifications that you currently hold: 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 
 

Have you ever been convicted of a crime?  No       Yes   If Yes what crime?____________________________________________ 
         

Each applicant must provide the name and contact information for three persons not related to them that can serve as a reference to 
their ability to work with children of various ages and any experience applicable to this application. 

1. ______________________________________________________________________________________________ 

2. ______________________________________________________________________________________________ 

3. ______________________________________________________________________________________________ 

IMPORTANT—PLEASE READ 

Whether the applicant is a volunteer or is sponsored by an outside organization/person, it is understood that the coach or advisor is subject to final  
approval and appointment by the Board of Education. The District remains fully responsible for the activity/team and providing direction and  
oversight for all aspects of the club/activity/team and any coach or advisor whether they are sponsored by an outside organization/person or a volunteer. 

Providing false information on this application will be grounds for non-consideration. 

 The signature of the volunteer or sponsored coach/advisor is required. 

____________________________________  ________________             ____________________________________  ________________ 
Volunteer Signature                   Date                District Official Signature             Date 
 
                                                                                       INFORMATION BELOW WILL BE COMPLETED BY THE SCHOOL DISTRICT 
 
Miscellaneous Notes/Comments 
 
 
 
 
Building Admin Review by: _________ AD Review (if applicable) by: _________       District Official Approval: _____________________________ Date: _____________ 
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