Qualified applicants are considered for all positions without regard to race, color, religion, gender, national
origin, age, covered veteran's status, marital status, or the presence of a non-job-related medical condition
or disability.

City of Suffolk
Department of Parks and Recreation

&J Volunteer Application

Suffolk Parks and Recreation
SUFFOLK 110 W Finney Avenue
PARKS & RECREATION P.O. Box 1858
Suffolk, Virginia 23439
(757) 514-7250 Fax (757) 539-5179

Please complete this application by pen (print) or typewriter in its entirety.

PERSONAL INFORMATION

POSITION APPLIED FOR:

NAME:

First Mi Last
ADDRESS:

Street City State Zip
PHONE:

Daytime Evening Alternate

EMAIL ADDRESS:

Which area(s) would you be interested in volunteering? [] General Recreation
[ 1 Athletics [ ] Recreation Centers [ ] Suffolk Museum

[] Special Events [] Marketing [] Business Services
[] Facility Management [ ] Parks Maintenance [ ] Park Services

[] Landscaping [ ] Youth Services [ ] Other:

Have you been convicted of a felony within the last 7 years?  Yes ~_____No

If yes, please explain:

Are you required to complete community service to fulfill a court order? Yes No

If yes, please explain:

How did you hear about our Volunteer Program?

What would you like to achieve by volunteering with Parks & Recreation?




Using the space below, please indicate the hours that you would be available:

Sunday Monday Tuesday | Wednesday Thursday Friday Saturday

Please list any additional notes regarding availability:

Would you be willing to volunteer for multiple events? Yes No
EDUCATION AND TRAINING
Please circle the highest grade completed: 6-7-8-9-10- 11 - 12 - Higher

Name of High School:
City/State/Zip:

If you did not complete high school, do you have a high school equivalency diploma (GED)?
Yes No

Name of College:

City/State/Zip:

List all degrees and major course(s) of study:

Check the following skills, experiences, and knowledge that you have:

] Word Processing:

[ ] Computers:
[] Calculator/Adding Machine:
[ Typing  WPM

List any additional skills, abilities, and/or knowledge:

List any courses which you have taken that are related to the position you are applying for:

List any valid certifications and/or licenses (Driver's License, CPR, Lifeguard, ect):




EXPERIENCE

List and describe your current and/or past work experiences. Volunteer work is acceptable.
Use additional sheet if necessary.

Employer Job Title

Address City State Zip

Phone Supervisor Dates of Employment

Job Duties and Responsibilities:

Employer Job Title

Address City State Zip

Phone Supervisor Dates of Employment

Job Duties and Responsibilities:

Employer Job Title

Address City State Zip

Phone Supervisor Dates of Employment

Job Duties and Responsibilities:




Have you ever been employed by or volunteered with the City of Suffolk?

Dates of Employment Department(s) Positions

REFERENCES

Please list at least two references who are not related to you:

Name Phone Relationship
Name Phone Relationship
Name Phone Relationship

AGREEMENT

| certify that answers given herein are true and complete to the best of my knowledge without
consequential omission of any kind whatsoever. | agree that the City of Suffolk shall not be
liable in any respect if | am disqualified from volunteering because of the falsity of
statements, answers or omissions made by me in this application.

| consent to any substance abuse and/or criminal background investigation which may be
required for the position for which | am applying.

Consent to use Photographs

I understand that photographs may be taken of me at any Parks and Recreation program or facility for publication in
material used to promote the department programs, classes, or events.

Waiver and Release

In consideration of being permitted to participate in any way as a volunteer of the City of Suffolk, | for myself, my
heirs, personal representatives or assigns, do hereby release, waive, and forever discharge the City of Suffolk, its
Council members, officers, employees and agents for liability from any and all claims, demands, rights and causes
of action of whatever kind resulting in, but not limited to, bodily injury, personal injury, accident or illness (including
death), and property damage sustained by me, my agents, employees, or family members arising from participation
as a volunteer for the City of Suffolk.

Indemnification

I shall indemnify and hold harmless the City of Suffolk, its Council members, officers, employees and agents from
and against any and all claims, losses, damages, fines, penalties, suits and costs, including injury and death
penalties imposed by any authority which arise out of any violation of law by, and all acts and omissions caused by
me, my employees, subcontractors, agents, or representatives while participating as a volunteer for the City of
Suffolk.

Signature of Applicant: Date:

Signature of Parent: Date:
(If applicant is under the age of 18)




