WASHINGTON TOWNSHIP
Application for Volunteer Service

About You
Name

First Middle Last
Address

Street City Zip
Phone Day:( ) Best time to call:

Eve: ( ) Best time to call:

Email Address
Driver’s License # and State
Q | am 18 years of age or older Q | am under 18 years of age. My date of birth is:
Have you served as a volunteer with us before? QO No QYes Ifyes,whatyear?

Education (check all that apply) Q completed g" grade
O High school graduate

O Undergraduate degree School/Major
O Graduate degree School/Major
| am: O employed O not employed Q retired Q a student

Volunteer Interest

Why are you interested in volunteering for Washington Township?

In which activity area(s) do you want to volunteer?
Special events Fire safety programs/activities

Do you prefer to work with youth or adults? __Youth __Adults __ Both

Availability

Office assistance/Clerical

Please check the times you are usually available to volunteer

Sunday Monday Tuesday Wednesday Thursday

& Moring & Moring & Moring & Moring & Morning
QO Afternoon Q Afternoon QO Afternoon Q Afternoon O Afternoon
QO Evening O Evening O Evening O Evening O Evening

Experience, Interests and Talents

Friday

& Moming
O Afternoon
O Evening

Saturday

& Moming
QO Afternoon
QO Evening

Work Experience (List current or most recent experience first)
Employer Position/Title Dates

OVER -



Volunteer Experience (List current or most recent experience first)
Agency Volunteer Duties Dates Phone number

List any awards, honors, achievements, volunteer or community service activities, special interests, hobbies, or any
organizations of which you are a member:

List any special talents or skills and interests that will help us make an appropriate volunteer match for you (such as sports,
teaching, computer skills, translation abilities, certifications, etc.

References

List two NON-RELATIVES who have knowledge of your skills, abilities, and qualifications. Individuals should have worked
with you on projects and activities and/or have direct experience with or knowledge of your qualifications. Please provide
complete addresses and phone numbers.

Name:
Relationship Home Phone Work Phone
Address:
Street City State Zip Code
Name:
Relationship Home Phone Work Phone
Address:
Street City State Zip Code

Have you ever been convicted of a felony? 0O Yes O No
A background check may be performed upon acceptance into this volunteer program.

| authorize the contact of listed and certify that the statements made on this application are true and correct and have been
given voluntarily. | understand that misrepresentation or omission of required information is just cause for non-appointment as
a volunteer with Washington Township.

I understand this information may be disclosed to any party with legal and proper interest, and | release Washington Township
from any liability whatsoever for supplying such information. | also understand I will not be paid for my services as a volunteer
and that completing this application does not necessarily guarantee a position of volunteer service. | agree to abide by the
policies of Washington Township and to fulfill the volunteer responsibilities to the best of my ability.

Applicant’s Signature Date

Parent’'s/Guardian’s Signature (for volunteers under age 18) Date

Submit completed application to Kori Hurley, Washington Township, 6200 Eiterman Road, Dublin, Ohio 43016



