Using the Volunteer Tracker system

From an internet browser session, go
to the link shown. You might want to
bookmark this in your internet
favorites for frequent access.

https://appgarden2.app-garden.com/VolTrackNC190.nsf

If you have not yet used the system, {-f_z'—'h
you will need to register. app-g 2l rd en
Click on the link “New to application? Please login:

Click here to register”

User name is your email address.
User name: |

Password:

=

New to application? Click Here to Register

Enter your information in the
registration form. Note: Your email
address will be your login.

Click Submit.

Registration Form

* Email johnsmith@myschool.com
* Password
* Confirm Password
* Name [Jobn ] [w |
First Middle
,—
| Submit |

You will receive a confirmation email
within a few minutes and may then
log into the system.

Your user name is your email address
and the password is the password
that you created when registering.

https://appgarden2.app-garden.com/VolTrackNC190.nsf

User name: |

Password:

User name is your email address.




Once you have registered and have s |

[ “ Chatham County Schools Volunteer Tracker

received your email confirmation you T o VoLrees seRvCES armLGATON Fom

Yes

may log in and create your Volunteer e an comac moten

“Legal First Name *Legal Middle Name. “Legal LastName. :s’f“["’e‘jm *Area Cd *Home Phone
Application form.
select|v| [Select|v| [select|v| Om OF
. . . . *City *State *Zip Code E-Mail Address Area Cd Work Phone
You will indicate from the list of i
h H f H t t Please check all activities for which you wish to volunteer.
choices your areas of interest.

. . Natora s
Note that all required fields are ~
[ thletics Boosters [ ciassroom Parties [ Health Room Assistant
. * [ athletics Concessions Sales [l ciassroom Projects instructional Volunteer
d e n Oted W | t h a n [JBand Boosters [ clerical Volunteer I mentor Program
[ Beautification/Landscaping [rield Day [JReading/Program Buddy
[JBook Fairs [JLunch Buday [JRemediationTutoring
[JHome Volunteer

[ school Chaperone
[JparentTeacher Organizations [ scnool Office Clerical Assistant
Fundraising Activities

[ volunteer Athletics Coach
CProctor for Testing

[JRetreshments for Special
Activities

[ scnool FairsFestivals

[ serving Refreshments on Field
Day

You Wi” be required to enter personal Information required for criminal background check:
Identification:

information for the school district

background check. This information is

Social Security # - -

[ Atrican American [CJ American Indian/Alaskan Native [ Asian
. Race [ HispaniciLatino [ mutti-Racial [ native Hawaiian/Pacific Islander
entered into a secure server. Cother Clwnite
Maiden Name
1-94 US Visa #
Drivers

License/State ID #
State for ID Above
Please list previous addresses in the US outside of North Carolina in the past 10 years:

State  County Street Address/City #ofYears
1

2
3

Place of Employment

Are you an employee of this school system? ()yes (_)No Are you a retiree of this school system? (yes ()No

You may select up to 3 schools for School and Student information

Select v

which you want to volunteer. If you School #1
have students at any of these schools,
click on Yes and then enter the Sehoal #2
student information.

Are you the parent or guardian of a
child atthis school?

Select v

Are you the parent or guardian of a
child atthis school?

Select v
School #3 Are you the parent or guardian of a
child atthis school? o
Auth o r|Ze t h e d |SCIOS ure for Authorizations and Disclosures

| affirm that | have not been convicted of any felony. | am not currently under indictment for any felony or misdemeanor offense. | hereby give my
b k d voluntary consentto a criminal history check. By selected "I Authorize™ in the box below, | empower this school system to be my designated
a C grOU n p U rpOSGS. representative for the purpose of obtaining my criminal history record information maintained by law enforcement agencies

| understand that certain information obtained as a result of the criminal history check may preclude my participation in the school system. | waive
any claim for damages or injury against the school system or the provider of the report, except as mandated by the Fair Credit Reporting Act.

Select One:

O 1authorize Z)1do not authorize and wish to cancel my volunteer application

Electronic Signature mmouse@app-garden.com

Submit your request. Your request
will go through the Central Office Submit | Label

approval process and you will be : o )
notified of your volunteer status.







