27 o Town of Elbridge
Volunteer Application

INFORMATION ABOUT YOU

Name: Date:
Address: Phone:
In case of emergency notify:

Briefly state why you want to volunteer :

List you skills, interests, hobbies, community activities, work or professional experience:

List previous volunteer experience:

Do you havetransportation? []Yes 1 No

If yes, do you have avalid NYSDriver’'sLicense? Y5 ] No
License Number: State:

Arethereany restrictionson your license? [JYes ] No

If yes, list all restrictions:

Can you providetransportation for others? ] Yes ] No

Have you ever been convicted of a crime (do not include traffic violations)? L ves LI No
If yes, please explain:




2

INDICATE WHICH VOLUNTEER ACTIVITIESWOULD BE OF INTEREST:

REFERENCES

Please list threereferences (not relatives) preferably personswho can attest to your ability
towork with othersin a volunteer capacity:

Name & Address Telephone Relationship

VOLUNTEER AGREEMENT AND AUTHORIZATION

Volunteer candidates must meet the highest standard of conduct because of the municipality’s
responsibilities for those inits care. Thisinformation isto be used only to assist usin determining
qualifications for position as a volunteer.

| agree to conform to the municipality’ s rules and regulations to the best of my ability. | agree to
participate in orientation and training. | understand that a criminal record and Department of
Motor Vehicles check may be made, and my references and experience checked. | release my
criminal conviction record to:

Name:

Address:

| authorize all referenceslisted to give you pertinent information, and release all parties
from any liability from furnishing thisinfor mation.

Signature of applicant: DOB:

Socia Security Number: Date:

Signed and sworn this day of , 20

Notary



