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List any volunteer work you had in recreation or related field: 
 
 

References: 
(List 2) 

Name:   Name:   
 

Phone:   Phone:   

EDUCATION & TRAINING 

Circle Highest Grade Completed      8    9    10    11    12   G.E.D.     College    1    2    3    4      Grad Work?     Yes     No 

Colleges or Universities attended Location From To 
Units Completed 

Degree Year 
Sem. Qtr. 

 
 

       

 
 

       

SPECIAL QUALIFICATIONS - List licenses, certificates and/or registrations required for this job. 
TITLE  DATE ISSUED  DATE EXPIRES  NUMBER 

       
       
       

 

 

EMPLOYMENT RECORD 

Begin with present or most recent position. List work record for the past ten (5) years and include any other pertinent experience. 
THIS SECTION MUST BE COMPLETED.  A resume may be attached, but does not substitute for completing this section. 

FROM:  Month/Year TO:  Month/Year 
 

Total No. Months 
 

Title of Position:    

Name and address of employer:  Your duties were:  

  

  

Name and title of supervisor: 
 

 

No. supervised Phone No.   
(            )  

Salary:       Reason for leaving:  

FROM:  Month/Year TO:  Month/Year 
 

Total No. Months 
 

Title of Position:  

Name and address of employer:  Your duties were:  

  

  

Name and title of supervisor:   

No. supervised Phone No. 
(            ) 

Salary:      Reason for leaving:  

May we contact your present employer?           Yes      No 

FINGERPRINTING AND TB TEST REQUIREMENTS 

State law requires that all public parks and recreation employees and volunteers who have direct contact with minors 
submit one set of fingerprints to the Department of Justice. Also required, proof of a negative Tuberculosis (TB) Test within 
the past 2 years. These conditions are mandatory for consideration in the volunteer program. Once an application has been 
approved, information on fingerprinting location will be provided to volunteer. 

PARENTAL CONSENT FORM (if under 18 years of age)  
 
In the event of illness or emergency, please call: ______________________________          _______________________  
 Name Phone Number 
 
I have reviewed the volunteer application and registration form and give my consent for ___________________________ 
_____________________ to participate in the volunteer program, subject to the terms and conditions expressed therein. 
 
PARENT SIGNATURE                                                                                          DATE ____________________ 

 

REV. 11/18/2020 


