Department of Public Works
Bureau of Recreation & Leisure Services
Waterbury Connecticut

Volunteer Application Form

Mr. Ms. Mrs. Dr.: First Name: M.L Last Name:

Current Address: City: State: ____ Zip:

Phone: ( ) - Cell: ( ) -- Dateofbirth ___ /__ /

Employer/School Name

Address: City: State: Zip:
Phone: ( ) -

The following information will help us place you in a volunteer position that best matches your interest and skills, which classification do you feel is
a match:

Cooking classes Drill team

Girl Scout (Brownies/ Juniors.) Sewing Classes

Tutoring Teaching Piano Lessons

After- School Programs Supervising children (Mon. 7-9 p.m.)
Coaching Chess Instructors

Referee Games Wood working

Double Dutch Gymnastics

Other, please explain:

‘When are you available?
(Circle all that apply and indicate a.m. or p.m.)

Monday Tuesday Wednesday Thursday Friday Saturday Sunday
How many hours per month can you contribute?  1-5 5-10  10-15  15-20

Please list any certifications you currently hold. (Include Health & Safety Licenses & other relevant certifications):

Do you speak another language other than English, if yes please indicate:

Can you translate written materials: Yes or No

List two non family relatives as references:

Name: Address: City: State: Zip:
Home Phone: ( ) - Cell Phone: ( ) -- ‘Work Phone: ( ) -
Name: Address: City: State: Zip:
Home Phone: ( ) - Cell Phone: ( ) - ‘Work Phone: ( ) -

In the event of an emergency, please contact

Name: Relationship: Work Phone: ( ) - Cell Phone: ( ) -

Please read before signing:

I understand that the information I have provided may be verified. Moreover, I give permission to the Department of Public Works to inquire in
order to determine my suitability to act as a volunteer. Working in the capacity as a volunteer, I may deal with confidential information and agree to
keep such information self-assured. The relationship between the Department of Public Works and its Bureau respectfully is an “at will”
arrangement, and it may be terminated at any time without cause by either the volunteer or the department.

I affirm that I have read the above and that the information I have given is true and complete.

Signature Date
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