VOLUNTEER LAUREL!

VOLUNTEER APPLICATION

City of Laurel, Maryland

DATE OF APPLICATION:

PERSONAL INFORMATION
Name: Home:
Cell: Work:
Address (Street, City, State, Zip): Email address:
2" Email address:
AVAILABILITY
Day of the Week Monday | Tuesday | Wednesday | Thursday Friday Saturday Sunday

Hours Available

WORK EXPERIENCE (Where have you worked in the past five years and what type of work did you do there?)

VOLUNTEER EXPERIENCE (Where have you volunteered in the past and what type of work did you do there?)

CERTIFICATIONS, CLASSES, AFFILIATIONS (e.g. CPR, AED, EMT, Firefighters, etc.)

EDUCATION/TRAINING/SKILLS

School Circle last year completed Course of Study or Degree Program Did You Graduate?
High School | 01 | 02| 03 | 04 O Yes O No
College 01| 02| 03| 04 O Yes O No
Other 01| 02| 03| 04 O Yes O No

List any professional. technical or other training or skills you have that may be relevant to the volunteer

position:

EMERGENCY INFORMATION- In case of Emergency, please notify:

1. Name Home Phone: Relationship
Cell Phone:

2. Name Home Phone: Relationship
Cell Phone:

[f you have any special accommodations, please

list them:

Please complete reverse of application (Page 2)
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VOLUNTEER LAUREL!

VOLUNTEER APPLICATION

City of Laurel, Maryland

DATE OF APPLICATION:
BACKGROUND INFORMATION

Please list two non -family references who we might contact:

Name Phone

Name Phone

Do you have access to an automobile you can use for volunteer work? ONo OvYes

BACKGROUND VERIFICATION

Have you ever been convicted of any violation of the law other than a minor traffic violation? O No O Yes

If yes, please give the date, place of conviction, charge, & disposition of each case.

Has your driver’s license ever been suspended or revoked in any O No OYes
state?

SOURCE: HOW DID YOU HEAR ABOUT US? (friend, volunteer, newspaper, etc.)

GOALS/OBJECTIVES (What is the primary objective vou would like to achieve if you become a volunteer for the
City?)

Signature: Date:

Please Return Application to:

Audrey Barnes
Communications Director
8103 Sandy Spring Road, Laurel, MD 20707
abarnes@laurel.md.us
(301) 725:5300 x2208

www.cityoflaurel.org
The City of Laurel is an Equal Opportunity Employer
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City of Laurel

VOLUNTEER LAUREL!
WAIVER
THIS WAIVER executed this  day of , 20 by

, a volunteer (hereinafter “Volunteer™), in favor of the Mayor and City
Council of Laurel, Maryland (hereinafter “City™), a body corporate and polictic in the State of
Maryland.

WITNESSETH:

WHEREAS, Volunteer has agreed to participate as a Volunteer in a City-sponsored program;
and

WHEREAS, Volunteer wishes to release the City from and against any claim Volunteer has
or may in the future have against City for injury of any type and kind that Volunteer may receive,
directly or indirectly, from volunteer's participation in a City-sponsored program; and

WHEREAS, Volunteer also agrees to waive any and all claims, actions, and the like against
the City arising out of Volunteer's participation.

NOW THEREFORE, in consideration of Volunteer being allowed to participate in the City
program, as well as other good and valuable consideration, receipt and sufficiency of which is
acknowledged by Volunteer, he/she agrees as follows:

Volunteer hereby waives and releases the City from and against any and all claims, suits,
Jjudgments, causes of action, and the like which may arise as a result of any injury to Volunteer,
directly or indirectly, related to Volunteer's participation in a City-sponsored program or event. This

waiver is to be interpreted in its broadest legal sense to protect the City against any such action by
Volunteer.

Volunteer Printed Name Date

Volunteer Signature
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