
Trinity Lutheran School 
20 East Salzburg Road 

Bay City, MI  48706 
 

Henry M. Pickelmann, Principal 
Telephone: (989)662-4891 

Fax: (989)662-6173 
 

School Volunteers 
 

 The Board of Christian Education endorses the involvement of parents and 
community volunteers at Trinity Lutheran School and recognizes the services of 
volunteers as essential to improving the quality of education for students in this school.  
The Board, therefore, encourages parents and community members who are specially 
qualified because of interest, training, and or experience to play an active role in the 
school. 
 The Board of Christian Education kindly asks that the following application be 
filled out so that we have a file on available volunteers in the office. 
 

Trinity Lutheran School 
Application to Volunteer Coach 

 

Date of Application ____________________ 
 

Name: ____________________________________________  Date of Birth ____________________ 
 Last   First         Middle Initail 
 

Address: ____________________________________________________________________________ 
  Street      City         Zip Code 
 

Telephone: _______________  Cell: _______________  Social Security Number _____________ 
              (optional) 
 

Have you ever volunteered with Trinity Lutheran School before?             ____ Yes  ____ No 
 

If yes, how? _________________________________________________________________________ 
 

Are you currently employed?                                                                          ____ Yes ____ No 
 

Are you able to drive as a volunteer?                                                            ____ Yes ____ No 
 If yes, please fill out the page for driver’s information 
 

Do you use illegal drugs?                                                                                  ____ Yes ____ No 
(If yes, explain) ______________________________________________________________________ 
 

Are you currently or have you been involved in abuse or neglect of children or adults?                              
                                                                            ____ Yes ____ No 
(If yes, explain) ______________________________________________________________________ 
 

Other than the above, is there any fact or circumstance involving you or your 
background that would call into question your being entrusted with the supervision, 
guidance, and or care of young people?                                                     ____ Yes ____ No 
(If yes, explain) ______________________________________________________________________ 
Please check one; 



Have you been convicted of, or pled guilty or nolo contendere (no contest) to, any 
crimes, including child neglect or child abuse?                                             ____ Yes ____ 
No 
 

Education 
 

School _______________________ Location ______________________ Years Completed _____ 
 

School _______________________ Location ______________________ Years Completed _____ 
 

School _______________________ Location ______________________ Years Completed _____ 
 

Special Skills and Qualifications 
 

Summarize special job-related or special skills and qualifications you have and could 
use when volunteering. 
_______________________________________________________________ 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
 

Indicate any foreign language you can speak, read, and or write.  Also indicate degree 
of fluency. 
_______________________________________________________________
_______________________________________________________________ 

 

Applicant’s Statement 
 

I certify that answers given herein are true and complete to the best of my knowledge. 
 

I authorize investigation of all statements contained in this application to volunteer at 
Trinity Lutheran School. 
 

I hereby understand and acknowledge that, unless otherwise defined by applicable 
law, any volunteer relationship with Trinity Lutheran School is of an “at will” nature, which 
means that the volunteer may resign at any time and Trinity Lutheran School may 
discharge the volunteer at any time with or without cause.  I further understand that this 
“at will” relationship may not be changed by any written document, unless such 
change is specifically acknowledged in writing by an authorized executive of Trinity 
Lutheran School. 
 

I understand that false or misleading information given in my application may result in 
discharge.  I understand also that I am required to abide by all rules and regulations of 
Trinity Lutheran School. 

 
______________________________  ____________________ 
Signature of applicant             Date  


