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CITY OF WARRENTON

City of Warrenton
Volunteer Park Host
Application Form

Thanks for your interest in volunteering for the City of Warrenton! Please complete this entire appliation.

Application Datel

Personal Information:

Name|

Street Address

Telephone: (Day

s 7

(Fax)l

City: |

Driver’s License #:|

RV License Plate #|

State Zip:

(Eve) |

(Email)|

Current Insuranc|,

Current Insuranc|,

Previous/Current OccupaticI, ,

Retired? Ye$ | No[]

Will you have a pet with you? Yés] No[ ] (Current rabies vaccination certificate requirethda copy with you)

Do you have current CPR certification? Yeb No[ ] Expiration Date

Type, size, length of recreation vehil|,-

Amperage required 20amgs]

References:
First Reference-

Name:|

Home Phone|

Alt Phone:|

Second Reference-

Name:|
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Extra Vehicle? Ye§ ] No[]

30amps[] 50amps[] Tipout Yed ] No []

Addressl

Work Phone‘

EmaiI:|

Address:|
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Home Phonel Work Phonel

Alt Phone:| Email:|

Third Reference-

Name:| Address:|

Home Phone‘ Work Phone|
Alt Phone:| EmaiI:|
Tell us your...

» Experience, Skills, Special Interests and Hobbies:

« Civic involvements elected or appointed offices...

* Volunteer Interests:

» How did you hear about volunteering at the CityMdrrenton?

* Why do you want to volunteer for the City of Wari@nf?

*  What other skills do you offer beyond the scopwoik for park host?

« Do you have any medical/physical conditions we shoonsider when assigning tasks?

« Have you been convicted of a felony? Yek No[ | If yes, please explain (include dates).
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Availability: - (Estimated volunteer time needed: minimum of 2reger day 5 days a week on schedule suggesteihypgf@Varrenton Public Works) -

Time Availability: )
Mon. | Tue. | Wed.| Thurs Fri. Sat, Sun.
Hours Each
Day
Emergency Information:
In an emergency, call...
First Contact:
Name: | Relationshipl
Home Phone‘ Work Phone|
Second Contact:
Name:‘ Relationship‘
Home Phone| Work Phone|

* Any allergies/physical limitations relevant to tlpiesition:|

Disclaimer and Signature

IMPORTANT: If | am selected as Park Host, | understand thatidt pass a drug screen urinalysis before | beagih
periodically thereafter.

If selected as the Park Host, | understand the @ity/arrenton will conduct a driving and criminastory background
check, and contact my references.

| certify that my answers are true and completinéobest of my knowledge.

If this application leads to acceptance as a Padt,H understand that false or misleading inforamain my application or
interview may result in my release from this vokant position.

Signature: Date:
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CITY OF WARRENTON

Volunteer Park Host Statement

CITY OF WARRENTON

I | , am applying to serve as a Park Host for the Gfity

(Name- Please Print)
Warrenton, As such, | take full responsibilty fdamages to my recreational and personal vehicte, an
to my personal property sustained in the perforraarieny volunteer activities.

Volunteer’s Signature Date

Department or Program Manager’s Signature Date
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