TOWN OF MONROE
7 FAN HILL ROAD
MONROE, CT 06468-1800

VOLUNTEER APPLICATION

(PLEASE PRINT)

Position(s) Applied For

Date of Application

How Did You Learn About Us?

[ Friend [ Relative [ walk-In Other
PERSONAL INFORMATION
Name SS#
Last First Middle
Present Address
Street City State Zip
Permanent Address
Street City State Zip
Phone No. Are you 18 years or older? Yes [] No[] E-mail address:

Are you either a U.S. Citizen or authorized to work in the United States? Yes [] No []

Have you ever been convicted of a felony? Yes [] No []

AVAILABILITY

List hours of availability

Can you perform the essential functions for this position with or without reasonable accommodation?

INTERESTS (check all that apply)*

Date you can start,

Food Pantry [] Senior Center O
Park & Recreation Activity [] Library O
Holiday Programs [] Park Ranger O
Administrative/Office Support ]  Other O
Resident Assistance O Please list
No. of years Did you
Education Name and Location of School attended Graduate? Subjects studied

High School or GED

College

Graduate, Trade,
Business or Correspondence School

*Some volunteer positions require that a background check be done.



FORMER EMPLOYERS (LIST EMPLOYERS, STARTING WITH THE MOST CURRENT)

Month and Year Name and Address of Employer Position Reason for leaving

From

To

From

To

From

To

Additional Information

Other Qualifications: List special job-related skills, certifications, and qualifications you possess

References: Give the names of three business or personal references, whom you have known at least one year

Name Address Phone Business Years Acquainted

1.
2.
3.
In case of emergency notify
Name Address Phone No.
Initials AS AVOLUNTEER FOR THE TOWN OF MONROE

I agree to follow the instructions of my supervisor as appropriate.

I understand that all people deserve to be treated fairly and with dignity-regardless of difference in culture, race, gender, religion
or sexual orientation. If I am unable to work with an individual for some reason, | will advise my supervisor and ask to be
assigned a different task.

I agree to keep all information confidential.

I will not take supplies, documents, or any other items from the Town of Monroe.

I will complete all the necessary paperwork, and abide by all Town rules and Policies.

CERTIFICATIONS AND AGREEMENTS

| authorize representatives of the Town of Monroe to obtain pertinent information from my previous employers, references, and other persons with
knowledge of my work history and background. | authorize my previous employers, references, and persons with knowledge of my work history and
background to provide pertinent information to the Town and hereby release all such persons and waive any and all claims, demands or causes of action
whatsoever, in connection with the request for the release of such information.

I certify that the information or falsifications will be reason for withdrawal of a volunteer opportunity. | authorize any investigation into the statements |
have made in this application as necessary to arrive at an employment decision.

The Town retains the same right with respect to termination any employee’s volunteer.

I have read, understand and agree to the foregoing.

Signature of VVolunteer Date

We consider applications for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital or
veteran status, sexual orientation, or any other legally protected status. EOE
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