- * e
SHAKOPEE

PARKS AND RECREATION

VOLUNTEER INFORMATION FORM
CONTACT INFORMATION

Full name: Date of Birth
Last First
Address: Phone:
Street address Apt/Unit #
Email:
City State Zip Code
Have you ever volunteered with City of Shakopee? OYes ONo If yes, explain:

Please list some areas where you have experience or skills:

AVAILABILITY & INTERESTS

Areas of Interest (check all that apply):
O Preschool Programs (age 3-7) O Youth Programs (age 7-11) O Teen Programs (age 12-17)
O Guest Services/Administrative Tasks [0 Huber Concert Series (Summer) [ Special Events

O Birthday Parties O Park Cleanup and Maintenance O Active Older Adult Programs

How often would you like to volunteer with City of Shakopee (days per week, hours per week, seasonal availability,
planned vacations, etc.)

INNOVATING. ENTERTAINING. THRIVING.

Parks and Recreation Department | 1255 Fuller St. S., Shakopee, MN 55379 | Phone: 952-233-9500 | Fax: 952-233-3831 | www.ShakopeeMN.gov



If you would like regular volunteer hours each week, when are you available? Note: these times are listed as examples

Monday Tuesday =~ Wednesday  Thursday Friday Saturday ~ Sunday
Morning (9am-12pm) O O O O Ol O Il
Afternoon (1-4pm) O O O | [l | O
Evening (4-7pm) O O O | [l | O

Do you read, write, or speak any additional languages (check all that apply)
O Spanish O Thai 0 Hmong

O Somali O American Sign Language O Other:

Would you like to be added to our volunteer email list to receive updates on new

. - O Yes O No
volunteer opportunities and requests for support at specific programs or events?

Some volunteer positions require a background check for individuals over the age of 18.

Do you agree to complete a background check if required for your participation? O Yes 0 No

DISCLAIMER AND SIGNATURE

The City of Shakopee’s policy is to provide equal opportunities to all. The City of Shakopee does not discriminate
against volunteers on the basis of race, color, creed, religion, national origin, gender, marital status, status with regard
to public assistance, or disability in the admission or access to, or treatment of volunteering in its programs or
activities.

The facts set forth in my application are true and complete. | understand that if | volunteer, false statements on this
application shall be considered cause for dismissal. | authorize investigation of all my statements and matters
contained in this application which the City of Shakopee may deem relevant to my volunteer services, and | authorize
persons having information concerning my record or me to report such information to the City of Shakopee. | release
each person from all claims or liabilities whatsoever on account of making such inquiry or making such disclosures.

Signature: Date:
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