Date Rec’d

FOR OFFICE USE ONLY:

l UPPER DUBLIN PARKS & RECREATION g

UPPER DUBLIN TOWNSHIP
DEPARTMENT OF PARKS & RECREATION
APPLICATION for
SEASONAL VOLUNTEER

Employee Information:
Name: Over 18? Y N
Address: Home Phone:

Cell Phone:

City/State ZIP Email:

Municipality in which you reside: Upper Dublin Other:
Today’s Date School/College Currently Attending:

Grade:

VOLUNTEER PREFERENCES: DAYS/TIMES YOU ARE AVAILABLE:
(Check all that apply) (Check all that apply)

|:| any age, any program |:| any time I’m needed

O pre-school programs L] weekends

[l elementary age programs [l weekdays

L] middle school age programs O holidays

O high school age programs [l mornings...until 12 noon

L adult programs [ afternoons...after 12 noon until 6 p-m.

] senior adult programs O evenings...after 6 p.m.
DAY (S) YOU ARE AVAILABLE (check all that apply):

U ™Mon-Fri. U Mon. [ Tues. U wed. [ Thurs. [ Fri. [J sat. U sun.
(every day) only only only only only only only

SEASONS YOU ARE AVAILABLE (check all that apply)

L winter O Spring L] summer U Fall
(Jan to mid-March) mid-March to mid-June) (mid-June-Aug) (Sept-Dec)

YES
1. I understand this is a volunteer program for which | will NOT be paid. H

2. | understand that | must follow directions from ALL site, program and department H
supervisors in order to continue as a volunteer.

3. lunderstand that | am NOT guaranteed a paid position with UDP&R in the future. H
Paid positions are dependent upon vacancies, qualifications and references. My performance
as a volunteer will INFLUENCE the decision in the future.

4. | agree to always wear my UDP&R VOLUNTEER shirt when assisting at my UDP&R [l
program assignment and not at other times.

Sign name:

Print name:

NO
[

O

INDICATE T-SHIRT SIZE: Adult Small Adult Medium Adult Large
Adult X-Large Adult 2X-Large Adult 3X-Large

UDP&R Office Only:
O Interviewed [0 Selected Note programs assigned to on back.
Comments:
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