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Volunteer Application 
 

Name  ______________________________________________  Date  ____________________ 

 

Street Address__________________________________________________________________ 

 

City ____________________________________________ State  __________ Zip Code _____________ 

 

Telephone  ___________________________  Alternate Phone  __________________________ 
 

Emergency Contact Person:  _____________________________ Phone:  __________________ 
 

Email Address (if applicable)   ____________________________________________________ 

 

Area (s) of Interest   _____________________________________________________________ 

 

Pertinent Skill/Experience   _______________________________________________________ 

 

Days and Hours Available for Volunteer Work  _______________________________________ 

 

______________________________________________________________________________ 

 

Driver License Number  __________________________________________________________ 

 

Have You Ever Been Convicted of a Felony?   ________________________________________ 

 

 

Volunteer Application Agreement 
 

I authorize my former employers and school authorities to give any information regarding my 
employment, together with any information they may have regarding me whether or not it is on 
their records.  I authorize the City of Portage to conduct a criminal record investigation and 
driving record investigation.  I hereby release them and their organization from any damage 
whatsoever for issuing same.  I understand this is not a compensatory position, nor a promise of 
one.  Furthermore, I understand that as a volunteer, I am not able to collect benefits including, 
but not limited to, Workers’ Compensation.  I acknowledge that I am volunteering my time and 
when this arrangement is no longer desirable by either party, either the City of Portage or myself 
may terminate this relationship. 
 

_______________________________________ _______________________ 

Applicant’s Signature Date 
   

Admin. Use Only:       Driver License Check: Yes,  No,  N/A      Criminal History Check: Yes,  No  N/A  

 


