Volunteer Information

Section 1. To Be Completed by Volunteer

Name:

Address:

Phone: Email Address:

Date of Birth: Employer/Occupation:

Vehicle Information: Make: Model:

Color: License Plate:

Emergency Contact:

Section 2. To Be Completed by Sponsor

Name: Title:

Department:

Description of Volunteer’s Duties:

Will this individual have contact with minor children? Yes No
Will this individual need to operate a motor vehicle in conjunction with their duties? Yes No

Length of Volunteer Commitment:
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