City of Waltham Volunteer Application

	Name:



	Address: (street, city, state, zip)


	Home Phone:
	Cell Phone:
	Email: (please print clearly)


	How did you hear about the Program? _____________________________________________



	Education: (check highest level)

      _____High School Graduate         _____College Graduate             _____Graduate Degree 
      _____Some College Study            _____Some Grad School

Major area(s) of study: __________________________________________________________



	Work experience, special training, skills, interests: (attach resume if you prefer)
____________________________________________________________________________

____________________________________________________________________________



	Previous volunteer experience, if any:

____________________________________________________________________________

____________________________________________________________________________



	What kind of volunteer work would you prefer? (Must be completed)_________________________
____________________________________________________________________________



	Have you worked for the City of Waltham before, employment, volunteer or otherwise?

     _____YES     _____NO

If Yes, when, and what did you do? ________________________________________________

	Do you have computer experience?                                             _____YES     _____NO
If Yes, what programs do you have experience with?___________________________________



	Is this volunteer work a requirement for a certain program? _____________________________



	Schedule Preferred for volunteer work: (most City hours are 8:30 – 4:30pm)

	Frequency:

_____Weekly

_____Every other week

_____Once a month:

_____Other (please explain):

_________________________


	Days:

_____Monday

_____Tuesday

_____Wednesday

_____Thursday

_____Friday


	From                  To

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

	Do you have any relatives that work for the City?

                                                              
	(name and relation)

	In case of an emergency notify: (name and relation)

	Phone:




_____________
_______________________
_________________________________

Date


Print Name



Signature
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