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VOLUNTEER APPLICATION

Personal Information: (please print)
Name_______________________________________________________________Sex: Female __ Male __

Address:__________________________________________________________________________________

City:_______________________________________State:________________Zip:_______________________

Phone:  Home (      )_________________  Work  (       )___________________ 

Emergency Contact: _______________________________  Relationship:______________________________

                                 Home (      )________________________ Work (     )______________________________

Background and Interests:

Please indicate the level of education or training you have completed:


(a) Elementary/Middle/High School                                   5        6       7      8       9       10       11      12


(b) Undergraduate/Graduate Major & Degree:_______________________________________________

Hobbies, Interests, Skills, Languages: ___________________________________________________________ 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Volunteer Experience:

Previous Work/Volunteer Experience:___________________________________________________________

_____________________________________________________________________________
Employment:

Employer:___________________________________   Title/Position:_________________________________

Address:__________________________________________________________________________________


   Street                                                  City                                          State                        Zip Code

Name of Supervisor:_______________________________    Reason for Leaving:________________________

Duties: ___________________________________________________________________________________

_________________________________________________________________________________________

Availability:

In what programs or facilities would you like to work as a volunteer?  (Check all that apply)


__ Special Events
 
 
__ Elementary after school program


__ Outdoors/Lake Devin

__ Clerical/Office Support


__ Youth Sports


__ Summer Camp Program


__ Adult Sports


__ Other___________________________________


__ Senior Citizens






What time are you available to volunteer?

         __ Daytime    __ Evenings     __ Weekends     __ Flexible     __ Preferences________________________

Frequency:

        __Weekly        __ Monthly     __One-time Event       __Negotiable

Are there times when you cannot volunteer?  (if not, please specify)___________________________________

What is motivating you to volunteer?


__Personal satisfaction
  __Career Exploration
__School Community Service Requirement


__Court-ordered requirement   __Other:___________________________________________________

References:

Please list two people who are not related to you and who have known you at least one year.  Do not repeat names of supervisors.

Name




Address (including zip code)

Phone


Relationship

__________________________________________________________________________________________

I certify that all statements on this application are true, and I understand that any false statements of material facts may cause forfeiture of my volunteer position with the City of Gaithersburg.  The City of Gaithersburg is authorized to make any investigation of my background, including a criminal history background check. 
Volunteer’s Signature_________________________________________________
Date______________
Parent/Guardian Signature (if under 18)____________________________________
Date______________
Parent/Guardian Name (Please Print)____________________________________________________________

Please return this application to:

Oxford Parks & Recreation
127 Penn Avenue

PO BOX 506

Oxford, NC  27565

Or scan and email to: Recreation@oxfordnc.org

	PLEASE DO NOT WRITE BELOW THIS LINE

For Internal Use Only


Arrange Interview              FORMCHECKBOX 
  Yes              FORMCHECKBOX 
  No            Scheduled Interview Date: 


Remarks:



Volunteer’s Department: PRC 

Volunteer’s Activity No.:


Starting Date: 



Supervisor’s Name:



Supervisor’s Title: 


Supervisor’s Signature: 

Date:


Description of Volunteer Activity: _____________________________________________________________________________

____________________________________________________________________________________________________________

__________________________________________________________________________________________
