Hilton-Parma Recreation Department

Volunteer Service Application

Name Social Security #

Address Zip
Previous Address Zip
Phone Are you under 187 If yes, birth date
Emergency Contact Phone

Are you presently employed? # of hours per week? Days?

Name of present employer

Starting date available? Indicate days and hours available

Placement Preference

[ 1 Programs for youth with developmental disabilities [ ] Office

[ ] Programs for adults with developmental disabilities [ ] Other

[ ] Adult programs [ ] Youth programs [ ] Senior Citizen programs
[ ] Playgrounds [ ] Special Events

Special interests, skills, or hobbies that you have

Club/Organization Membership

T-shirt size Do you have a valid NYS driver’s license? Class

Have you ever been convicted of a crime? If yes, when and where?

Please name any relatives who are employed by the Town of Parma

Do you have any current first aid training? If yes, level and date of certification




Education

School

From/To

Date Graduated/Degree

List below any volunteer organizations you have worked for in the past. Include the month
and year you started and finished, how many hours per week, and the type of work

1.

2.

Please give three professional references that are NOT relatives or friends

Name

Address

Phone

Occupation

| certify that information herein is true and complete to the best of my knowledge, and |
authorize inquiries of my personal, employment, financial, criminal, motor vehicle, or
medical history and other related matters as may be necessary in arriving at an
employment decision. In the event of employment, | understand that false or misleading
information given in my application or interview may result in discharge.

Signature

Date

For office use:

Placement site

Volunteer placed

[ Tyes [ ]no (give reason below)

Term

References checked
Interviewed by

Police Check

Comments




