CITY OF BROOKSVILLE

201Howell Ave.-Brooksville FL 34601
(352) 540-3810 ~ Fax (352) 544-5424

VOLUNTEER APPLICATION FORM

Name: Nickname:
Address:

City: Zip Code:
Preferred Contact Number: Email:
Do you have transportation? Y/N

Current Occupation: Employer:

Please list the dates and locations of your most recent volunteer experience:

What is your goal as a volunteer?

Please check the times that you are available to work as a volunteer:

Sunday | Monday | Tuesday | Wednesday | Thursday | Friday | Saturday

Morning

Afternoon

Evening

As a volunteer, you may be given an assignment, a project or both. While we only have limited needs for
volunteers in certain areas, we attempt to place you where your skills will be best utilized. Please check your
interest. Volunteer Work Preference*:
*Please note that for some of the positions, background checks and/or fingerprints may be required.
Recreation Programs Administration Youth (18-under) Independent Contractor Special Events

For the safety and protection of our participants, please answer the following:

1. YES NO Have you ever been convicted and/or found guilty of a criminal offense in a court of law?

2. YES NO Have you ever entered a plea of “guilty” in a court of law to any criminal offense?

3. YES NO Have you ever had an “Adjudification Withheld” by a court of law?

4. YES NO Have you ever entered a plea of “Nolo Contendere” (no contest) to a criminal offense in a court of law?

5. YES NO Have you ever been enrolled in a pre-trial diversion program?

6. YES NO Have you ever been arrested or charged with a criminal offense where after you were acquitted
(found not guilty) of the charge(s), or where the charge(s) were later withdrawn, dropped or “Nolle
Prosequi” (not prosecuted)?

7. YES NO Are you currently under indictment or subject of any other pending legal proceeding for a criminal
offense?

8. YES NO Are you currently under investigation by any local, county, state, federal, or international agency
for any reason?

9. YES NO Are you currently considered a fugitive from justice by any local, county, state, federal, or
international agency that may hold valid warrants for your arrest and/or apprehension?

10.  YES NO Are you currently serving probation, parole, or community service as part of a court-ordered
sentence and/or disposition?

11. YES NO Have you ever forfeited bond/bail due to failure to appear for a court proceeding?

12.  YES NO Is your driver’s license currently suspended or revoked?




Emergency Contact: Day Phone: Evening Phone:

Please give three references that we may contact:

Name Day Phone Eve. Phone
Relationship # of years known
Name Day Phone Eve. Phone
Relationship # of years known
Name Day Phone Eve. Phone
Relationship # of years known

Have you ever been convicted of a felony? If yes, Please explain.

Medical/Physical Limitations

I certify that the statements made by me on this application are true and complete to the best of my knowledge and are
made in good faith. I understand that any misstatement of fact may result in termination. I hereby give my permission for
you to verify any information included in this application.

Signature Date

Please mail this form to or send questions to the Human Resource Manager

Interview Comments:

Reference Check:

Was this applicant placed? Y/N

Date Assigned:

Date of Training/Orientation:




