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SHAKOPEE
Shakopee Parks & Recreation Volunteer Application

PERSONAL INFORMATION

Name Date of Birth

Address City State Zip

Phone Alt. Phone E-mail
EMERGENCY CONTACT

Name Relationship

Address City State Zip

Phone

OCCUPATION INFORMATION

Employer Phone

Job Title

REFERENCES
Please provide two personal, work, or academic references.

Name Phone
Relationship
Name Phone
Relationship

SKILLS & INTERESTS

Please check all that apply.

(] Preschool Programs [0 EggHunt

[J  Youth Programs [J  Bark in the Park

] Guest Services [0 Birthday Parties

[0 Huber Concert Series [ Big Taste of Fun
(0  Summer Carnival [0 Spooky Family Fun
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SHAKOPEE
ADDITIONAL LANGUAGES
Which languages, in addition to English, do you speak/write?
[  Spanish [J  American Sign Language
[0  Somali [0 Hmong
(] Thai ] Other:
AVAILABILITY
Please indicate the days and times you are usually available to volunteer.
Sun Mon Tues Wed Thurs Fri Sat
Mormning 7] [ [ [ [ O O
Afternoon  [] ] ] ] ] ] ]
Evening [ [ [ [ [ [ [
DEMOGRAPHICS

You may optionally provide the following information. It is used only to help us get a better idea of the
demographic makeup of our volunteers.

Gender: [J Female ) Male ) Other:
Ethnicity:
[ American Indian or Alaska Native L] Asian
] Black or African American [J  Native Hawaiian or Other Pacific Islander
0 Hispanic/Latino L] White
L] Other:
How did you hear about us?
0 City Facebook 0 City Website
0 Shakopee Valley News 0 Family Member/Friend
] VolunteerMatch.com [J  Parks & Rec Staff/Volunteer
L] Other:
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SHAKOPEE

DISCLAIMER & SIGNATURE

The City of Shakopee’s policy is to provide equal opportunities to all. The City of Shakopee does not
discriminate against volunteers on the basis of race, color, creed, religion, national origin, gender, marital
status, status with regard to public assistance, or disability in the admission or access to, or treatment of
volunteering in its programs or activities.

The facts set forth in my application are true and complete. [ understand that if I volunteer, false statements on
this application shall be considered cause for dismissal. I authorize investigation of all my statements and
matters contained in this application which the City of Shakopee may deem relevant to my volunteer services
and I authorize persons having information concerning my record or me to report such information to the City
of Shakopee. I release each person from all claims or liabilities whatsoever on account of making such inquiry
or making such disclosures.

Signature of Applicant Date

Signature of Parent/Guardian (if under 18 years) Date

Adapted from Tools for Success — Volunteer Management Guide — NFIVC - 1997



