Main Street Program Volunteer Application

Date:

Name: Organization:

Mailing Address: State: Zip code:.
Phone Number: ( ) Email:

Reason for Volunteering:

T-Shirt Size:
Availability:
Check which applies to you

[ Student U Full Employed [1 Part-Time 0 Unemployed LI Retired

If student what classification?

Volunteer for...
[0 Long-term (6 months/year/semester) O Short-term

Number of Hours (weekly):
05-10 110-15 ] 15-20 Other:

When are you available for volunteer assignments?

- to Monday ___ : to__ Thursday

- to__ Tuesday ___: to_ Friday

- to_ Wednesday ___ : to__ Saturday
Interests:

In which areas are you best suited?

[ Office [l Event T Fundraising [ Intern (10-15 hrs/week)

If you would like to be an event volunteer:
Would you be willing to be a committee head if needed?

What events are you interested in volunteering for?
[ Christmas Fair []Scare on the Square [] Farmers’ Market [] Music Series

Comments (Skill/Special Interests/Past Volunteering/Etc.):




-City of Huntsville
Volunteer Application

Name: Date:

Zip Phone Number:_____

Address:
BithDate:___

Social Security Number:
wanting to volunteer for the City of Huntsville:

Reason for

Do you have any criminal charges currently pending? Yes of No

if yes, please explain:

rred adjudication? Yes  of No

Are you on parole or probation to include defe
If yes, please explain:

Have you ever been convicted of a crime? Yes or No

If yes, please explain:

PLEASE READ CAREFULLY BEFORE SIGNING

| authorize the City to investigate my personal history. | release the City, its representatives and all
other persons, corporations or organizations from any liability for furnishing or obtaining such
information. | understand that my Social Security Number and date of birth will be used for
identification purposes in this process. | certify that the answers given by me to the foregoing
questions and statements made by in this application are correct and complete.

Signature

Date

INTERNAL USE ONLY

DO NOT WRITE BELOW - FOR
This is an acceptable person for volunteering with the City of Huntsville,  Yes No

If not, please explain:

Staffing Coordinator's Signature:

Date:




T exasC hocks, LLC

“~

s Release and Authorization xschecislceeinege e
Last Name First Name Middle Name Maiden Name or Other Names Used
Date of Birth SSN # Drivers License # & State Sex

Color of Eyes Color of Hair

Please provide us with your home addresses for the past 7 years. CURRENT ADDRESS FIRST:

1. County of:
From (Yrs): To:
2 County of:
From (Yrs): To:
3. County of:
From (Yrs): To:
4, County of:
From (Yrs): To:
Have you ever been convicted of a cnminal offense? Yes [ | No 1

If yes, give full details, Including date(s) and location(s)

{ certify that all statements herein are complete and correct, and agree that (A) former employers, colleges and Universities are authorized o fumish
information concemning this application, and are released from all liabiity for furnishing such information (B) that | may be checked throughtexi® G- ceks
including a request to the Department of Motor Vehicles, Division of Drivers Licenses, for a list of all violation of the Motor Vehicle Code, {C) a creon

check, and (D} that any misrepresentation or omission made by me in this application or any supplement hereto will be sufficient grounds for
immediate termination.

| hereby authorize the addressed police departments and court house to fumish any criminal of traffic information they may have on record or
ofhenwise, and do hereby release the addressed institution 2nd all individual's connected therewith from all liability for damage whatsoever incurred
in fumishing such information.

Signature Date

THIS FORM MUST BE COMPLETED BY APPLICANT

Form 706
Rev. 12.18.07




