
CITY OF WATERBURY 
DEPARTMENT OF PUBLIC WORKS 

BUREAU OF RECREATION 
 

VOLUNTEER APPLICATION 
 

 
First Name:  _________________________  Last Name: _________________________ Date of Birth: __________  Age:_____ 
 
Address: _____________________________________      City: _________________   State: _______      Zip: ____________ 
 
Home Number:  _______________    Cellular Number:  _______________ 
 
Employer/School Name: ___________________________________________________  
 
Address: _____________________________________      City: _________________   State: _______      Zip: ____________  
 
Telephone Number: _________________________ 
 
Please provide any experience that you have that may help us place you in a volunteer position: 
 
__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

When are you available? (Circle all that apply and indicate times) 
 
Monday__________       Tuesday__________         Wednesday__________          Thursday__________           
 
Friday__________          Saturday__________       Sunday__________  
 
How many hours can you volunteer weekly? _______________________________________________ 
 
Please list any certifications you currently hold. (Include Health & Safety Licenses & other relevant certifications) 
 
_______________________________________________________________________________________________________ 
 
List two non-family relatives as references: 
 
Name: ___________________________ Company/School:  ___________________________   Telephone Number:  ____________ 
 
 
Name: ___________________________ Company/School:  ___________________________   Telephone Number:  ____________ 
 
 
In the event of an emergency, please contact: 
 
Name: ____________________________ Relationship: ____________________________    Telephone Number: ______________ 
 
 
I understand that the information I have provided may be verified. Moreover, I give permission to the Department of Public Works 
Bureau of Recreation to inquire in order to determine my suitability to act as a volunteer. Working in the capacity as a volunteer, I 
may deal with confidential information and agree to keep such information self-assured.  The relationship between the Department 
of Public Works Bureau of Recreation is an “at will” arrangement, and it may be terminated at any time without cause.  
 
 
Signature: __________________________________________________                                               Date: ______________ 


