MADISON CO PARKS & RECREATION
VOLUNTEER APPLICATION

A. GENERAL INFORMATION

Name .
(FIRST) (MIDDLE INITIAL) (LAST NAME)
Mailing Address
(STREET, BOX, ROUTE, APT. #) (CITY) (STATE) (ZIP)
Residence
(physical location if different than mailing address)
How long at this address
B. CONTACT INFORMATION
Phone: Daytime ( ) FAX:
Evening () E-mail:
Best time to call: [ Morning L1 Afternoon Cl Evening

Emergency Contact: Name

Phone:

Day

Evening

C. VOLUNTEER POSITION

1. In which volunteer positions are you interested?

2. With which groups do you prefer to work? (check ALL that apply)

Age: O Youth
[ Adults

Gender [ Males
O Females

[J under age 5
L] age 5-8

O age 9-11

[ age 12-13
[0 age 14-18
L1 over 18

3. Describe your skills, abilities, and hobbies, as related to this volunteer position.




D. VOLUNTEER EXPERIENCE

(Organization) (Role/Duties) (Supervisor/Phone #) (Years from- to)
(Organization) (Role/Duties) (Supervisor/Phone #) (Years from- to)
(Organization) (Role/Duties) (Supervisor/Phone #) (Years from-to)

E. CURRENT OR MOST RECENT EMPLOYMENT

(Employer) (Role/Duties) (Supervisor/Phone #)

F. REFERENCES

(Name) (Phone: Day & Night) (Relationship)

(Street, Route, Box, Apt #) " (City) (State) (Zip)
2.

(Name) (Phone: Day & Night) (Relationship)

(Street, Route, Box, Apt #) (City) (State) (Zip)

IF ADDITIONAL SPACE IS REQUIRED, PLEASE ATTACH IT TO YOUR
APPLICATION



