South Portland Parks & Recreation

Volunteer Application
Name_______________________________Address_________________________________________
Phone____________________________________________________________________________
(home)
(work)
(cell)
E-mail Address: ______________________________________________________________________
Why do you wish to volunteer for the City of South Portland?
____________________________________________________________________________________
Activity that you are interested in volunteering for: ___________________________________________
Please answer the following questions:
Have you ever worked for or volunteered for South Portland Recreation?
NO
YES
If yes, when and in what capacity_________________________________________________________
Please list 2 references that are familiar with your character:
Name

Address

Phone

___________________________________________________________________________________
___________________________________________________________________________________
Is there a fact or circumstance involving you or your background, which may call into question your being entrusted with
the supervision, guidance and care of young people? A yes answer will not automatically preclude you from volunteering
for us.

NO

YES

READ THESE STATEMENTS CAREFULLY BEFORE SIGNING.
Public Law 91-508 requires that the City of South Portland advise you that an investigative consumer report, which
provides information concerning your character and general reputation, may be used in the processing of your application.
Upon written request, information as to the nature and scope of this report, if one is requested, may be provided.
I hereby authorize: The City of South Portland and its representatives to make any legal investigation of my background
deemed necessary to the City of South Portland.
________________________________

SIGNATURE

_______________________
DATE

I hereby certify that all of the information provided on this application form is truthful, accurate, and complete. I understand that if I
omit or misrepresent information that is requested in this application I will not be considered for a volunteer position. I also
understand that if after I have been given a volunteer position and this information is found to be incorrect, my position will be
terminated. I acknowledge that a volunteer position is temporary and the City, for any reason can terminate my services at any time.

________________________________
SIGNATURE
Office use: date rec’d______________

________________________
DATE
Assignment_________________

