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VOLUNTEER APPLICATION 
 
 
Name:______________________________________________ SSN: ________________________ 
 Last   First   Middle 
 
Address:____________________________________________________________________________  
    Street Address    City   State   Zip   
        
Phone:____________________ Are you currently employed: [  ] Full Time [  ] Part Time [  ] NA 
 
What type of volunteer work are you interested in? 
[  ] Clerical [  ] Labor/Trade  [  ] Professional [  ] Technical 
[  ] Specific Job ____________________________________________________________ 
 
Mark the appropriate skills you would like your volunteer job to include. 
[    ] Acct/Bkkeeping [    ] Child Day Care [    ] Drafting [    ] Filing  
[    ]  Admin/Clerical [    ] City Planning [    ] Education [    ] Fire Service 
[    ] Animals [    ] Clients/Consumers [    ] Elderly [    ] Law Enforcement 
[    ] Arts/Crafts [    ] Coaching [    ] Emer. Med. Services [    ] Museum Exhibits 
[    ] Books [    ] Computers [    ] Engineering [    ] Reading 
[    ] Carpentry [    ] Data Entry [    ] Events Coordination [    ] Recreation Programs 
 
What is your supervision preference? 
[  ] Direct supervision - work directly with staff person 
[  ] Indirect supervision - given list of duties and complete tasks 
[  ] Independent - providing own direction and being responsible for task 
[  ] No preference 
[  ] Other __________________________________________________________________ 
 
Is there a special group of people you are interested in working with? 
[  ] Adults  [  ] Seniors [  ] Teens  [  ] Children  [  ] Males  
[  ] Females [  ] Handicapped [  ] Animals [  ]  No preference 
 
Are there any groups you prefer not to work with? 
[  ]  No  [  ] Yes __________________________________________________ 
 
What is your preferred work schedule?  See chart below. 
 
Please list specific hours Sun. Mon. Tues. Wed. Thurs. Fri. Sat. 
Morning (6 am-12 noon)        
Afternoon (12 noon-6 pm)        
Evening (6 pm-6 am)        
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Current Employer:_______________________________________  Phone #: ____________________  
 
Current Job Title: __________________________ Supervisor’s Name:_________________________ 
 
Educational Level:  6  7  8  9  10  11  12   Undergraduate 1  2  3  4  5  6  7  Graduate 1  2  3  4  5  6  7 
 
Course of Study:________________________________________  Degree:______________________ 
 
Describe what skills you have to offer. (Examples:  typing skills, computer software knowledge, 
technical skills, etc.)___________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
Please list employment related experience: ________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 

STATEMENT OF CERTIFICATON 
 
I understand that as a volunteer for the City of Portsmouth, I must follow all policies and procedures of the City and assigned 
Department. I agree to hold harmless the City of Portsmouth, Department employees, and any organization co-sponsoring 
programs from and against any and all liability connected with my participation in the City of Portsmouth Volunteer 
Program.  
 
My signature below verifies that all statements made on this application are true and complete to the best of my knowledge. I 
understand any misstatement, misrepresentation or omission of material facts shall cause forfeiture of all rights as a volunteer 
for the City of Portsmouth.  I accept the rules and regulations of the City of Portsmouth Volunteer Program. 
 
If applicable, I understand that my volunteering may be conditional upon State Police verification of criminal history, 
Federal Bureau of Investigations verification of criminal history, and Department of Social Services child abuse/neglect 
checks at my expense. If the information discloses child abuse or neglect and /or criminal history record is deemed 
unsatisfactory, I understand that my services will not be accepted or be immediately terminated. 
  
I understand that it is my responsibility to request a Criminal Record Release Form from the Portsmouth Police Record 
Division at my expense (currently $5.00).  I am responsible for submitting the criminal record release along with this 
Volunteer Application to the Department of Human Resource Management.  
Send the completed application to: 

Portsmouth Pride Volunteer Program 
Department of Human Resource Management 

801 Crawford Street 
Portsmouth, VA  23704 

Fax: 757-393-8697 
 
I certify that I have read and understand the above statement or have had it read to me for my understanding. 
 
 
_________________________________________  ___________________________________ 
Volunteer Signature      Date 


