ABERDEEN PARKS, RECREATION & FORESTRY DEPARTMENT
225 SE 3" Avenue
Aberdeen, SD 57401
605-626-7015
www.aberdeen.sd.us

Volunteer Information Form

Name:
last first mi
Spouse’s Name:
last first mi
Address:
street
city state zip

Telephone Number:

(area code)

Birthdate:

month / day / year

When would you be available for volunteer work?

Monday Tuesday Wednesday Thursday
Friday Saturday Sunday
Mornings Afternoons Evenings

Specific hours:

What would you like to volunteer for?

Can you volunteer holidays? yes no
How many hours per week would you be able to volunteer?

Do you have a driver’s license? yes no
Driver’s license number

(place proof of driver’s license in file if applicable)

Do you have automobile liability insurance? yes no
List company

(place proof of insurance in file if applicable)



Work history — last three employers starting with most recent

Employer Supervisor’'s Name Phone # Dates Employed
1.
2.
3.
Do you have any physical disabilities or health problems that you feel we should be
aware of which would hinder your performance as a volunteer? yes no

If you replied yes, then please explain:

Physician’s Name: Phone #

List any professional or civic activities that you have been involved in:

List any previous volunteer experiences and/or duties:

List any interests/hobbies:

Please list the name and telephone number of 3 personal references who are not related

to you.
Name Telephone # Years known

State person to contact in case of an emergency:

Name Phone Number

Signature of Applicant Date



