
  
 
 
 
 

 

 

Office of Student Services 

 

 

3205 Platt Springs Road · West Columbia, SC 29170 · Phone (803) 796-4708 · Fax (803) 739-3196 · 

www.lex2.org 

Application for Volunteer Services 

 
Last Name: ___________________ First Name: _______________ Middle: _______________ 

 

Address: _____________________________________________________________________ 

 

City: __________________________________ State: ___________ Zip: _________________ 

 

Phone: ________________________________ Email: ________________________________ 

 

Date of Birth ________________ Social Security #: ____________________ Sex: M/F (circle) 

 

Driver’s License #: _______________________ State: __________ Expires: ______________ 

 

1. Areas of Interest: _________________________________________________________ 

2. What volunteer position(s) are you applying for coach, PTA, tutor, field trip chaperone, 

etc.? ___________________________________________________________________ 

3. Are you currently a District employee?  Yes/No (circle) 

4. Have you been convicted of a felony? Yes/No (circle) 

a. If yes, give date(s), charge(s) and disposition(s): 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 


