FOR OFFICE USE ONLY

School/Team:

Sport/Season:

ADULT VOLUNTEER APPLICATION

Date:

Name:

Address:

City: State Zip Phone

E-mail:

Date of Birth: Ethnicity:

Were you referred by someone? O Yes O No

If someone referred you, what is their name?

Are you currently employed? O Yes O No May we contact you at work? OQYes O No

Employer

Position Phone

Have you had volunteer experience? OYes O No

Previous volunteer experience:

Hobbies, Interests, Work Experience, Educational Background

In case of an emergency, whom should we notify?

Name Phone

Relationship to you

Physician’s Name Phone

How often Available? | | Once a Week | | Twice a Week Other

Skills/Interests:

Please indicate time available:
Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Morning

Afternoon

Evening

Are there any work activities or conditions you must avoid?

| agree to honor the policies and Mission of the City of Mishawaka.

Signature Date
*Please note that by signing this document you are allowing the City of Mishawaka and School City of Mishawaka to perform a
background check on the applied individual. If filling out this form electronically, your typed full name will count as your signature.
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