LEDYARD PARKS AND RECREATION COMMISSION
VOLUNTEER APPLICATION FORM

PERSONAL INFORMATION
NAME ____________________________________________  DATE ____________________

ADDRESS ____________________________________________________________________



Street





City



Zip

HOME PHONE ___________________________ WORK PHONE _______________________

Place of employment ____________________________________________________________

Address ______________________________________________________________________

                         Street                                                               City                                        Zip

AREAS OF INTEREST

Volunteer position applying for ____________________________________________________

______________________________________________________________________________

Previous experience with youth/children ​​​​​​​​​​​​​​​​_____________________________________________

______________________________________________________________________________

______________________________________________________________________________

Age level choices:  4-5 years ______ 6-7 years ______ 8-9 years ______ 10-11 years ______

                                12-13 years ______ 14-15 years _____ 16-18 years _____ Adult ______
TRAINING SKILLS

Please indicate any special training/skills you have ____________________________________

_____________________________________________________________________________

Licensed driver:  No _____ Yes ______ State _____

REFERENCES

Please list three people that could be contacted to verify your interest and abilities.  Include name, complete address and phone number.


Name


     Address





Phone #

1.  ___________________________________________________________________________

2.  ___________________________________________________________________________

3.  ___________________________________________________________________________

(over)

Volunteer Application Form (Cont’d)

PLEASE READ THE FOLLOWING CAREFULLY:

Do you have any physical or emotional conditions which may limit your ability to perform/instruct for the particular area you are volunteering for?  If yes, please describe your condition(s).  __________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

Have you ever been convicted of a crime, excluding misdemeanors and summary offenses in the past ten years, which has not be annulled or expunged or sealed by a court?  _____  If yes, describe in full _________________________________________________________________
______________________________________________________________________________

Other than the above, are there any other facts or circumstances involving you or your background that might be called into question with you being entrusted with supervision/care of children?  _____________________________________________________________________

______________________________________________________________________________

Please read and sign:

The facts set forth in this form are true and complete.  I understand that any false statements on this application may result in my dismissal.  In completing this form, I am aware the Ledyard Police Department may conduct an investigation, whereby information is obtained through personal interviews with my neighbors, friends or others with whom I am acquainted.  This inquiry, IF MADE, may include information as to my character, general reputation, personal characteristics and mode of living.








____________________________








         Signature of Applicant

Check Sport

Baseball ______  Softball ______  Soccer ______  Basketball ______  Wrestling ______

Football ______  Lacrosse ______  Indoor Soccer ______  Other ______
