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CITY OF NOVATO
Volunteer Program

75 Rowland Way #200
Novato, CA 94945-5054

(415) 899-8920

Volunteer Application

Volunteer Area of Interest

Name

Address Drivers License Number:

City Zip Home Phone:
Work Phone:

WORK EXPERIENCE

Current Position:
Company/Organization/Agency

Duties Length

Work History
1.

2.

If currently unemployed, are you job hunting? Yes No

VOLUNTEER EXPERIENCE

Organization
1.

Duties Length

2.

3.

EDUCATION

Are you trying to fulfill Community Service Hours? Yes No How many?                                 

Are you currently a student? Yes No If so, where?

Circle highest grade completed:
8 9 10 11 12 GED

College: 
1 2 3 4

Graduate Program Yes No Vocational Training:  Yes No   If yes, explain

AREAS OF INTEREST

What do you like to do?

Referred to:

Dept. Date

1

2

Interviewed by:
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AVAILABILITY

M T W Th F S S

AM

Afternoon

Evening

GOALS

What do you hope to gain through volunteering?

May we call on you to work one-time or short projects?

Length of assignment G Short Term G 3 mos. G 6 mos. G 1 yr. G Ongoing

Number of hours willing to work each week:

What volunteer work would you like to do?

What makes you qualified for this position?

I would like to work with:  Adults Teens Seniors    Children

SPECIAL SKILLS

Certificates, Licenses (i.e., CPR First Aid)

REFERENCE (No relatives)

Name Address Phone No. Relationship

ADDITIONAL INFORMATION

Do you have transportation to reach your volunteer job? Yes No

Are you over 18? Yes No If under 18, parental consent is required.

I, _________________________________, give my permission for my child, _________________________, to participate in
volunteer work with the City of Novato Volunteer Program.
Parent/Guardian Signature

If required to drive for your position, you will need to show valid California Drivers License and Proof of Insurance.

Some departments/programs require fingerprinting/background check.

Signature Date

THE CITY WILL MAKE REASONABLE EFFORTS IN THE SELECTION PROCESS TO ACCOMMODATE PERSONS WITH DISABILITIES.
PLEASE ADVISE THE VOLUNTEER OFFICE OF SUCH SPECIAL NEEDS AT THE TIME OF APPLICATION.

AN EQUAL OPPORTUNITY EMPLOYER
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