== Volunteer Application

Independence

oHIo Community Services Department
Volunteer Information:
Name: Email:
Date of Birth: aM QaF Age: Grade Level (if applicable):
Address: City: Zip:
Phone 1: ( ) Phone 2: ( )
T-shirt Size:

Emergency Contact Information:
Full Name: Relationship to Volunteer:
Phone 1: ( ) Phone 2: ( )

Program(s)/Event(s) for which you would like to volunteer:

QASummer Playground dQSeasonal Events (Home Days, Fall Fest, Tree Lighting, etc.)
AYouth Programs QASocial Services (Yuletide Hunger Program, etc.)

QAOther (please specify):

Days/Dates/Times Available:

Community Service Hours Needed? LUNo UYes, for

Please indicate specific volunteer tasks/areas of interest:

dComputer/Technology dWorking with Children QSet Up/Clean Up
QArts & Crafts QEntertainment & Music QPreparing/Serving Food
dindividual Volunteer Work UGroup Volunteer Work

dOther (please list):

Past Volunteer Experience and/or References: List 1-3 of your most recent volunteer experiences
(if applicable) and/or 1-3 references we may contact who have knowledge of your experiences,
character, and/or ability.

Volunteer Project Organization Contact Name Phone

Applicant Signature (or Parent/Guardian if Under 18): Date:

stk skok ok skok ok sksk sk ok sk k %k FOR OFFICE USE QN Y % s ok % s sk sk st e s sk st st sk sk ok s skeok

Current waiver on file? dYes UNo Team Member: Date:
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