VOLUNTEER APPLICATION
TOWN OF LONDONDERRY
100 Old School Street
South Londonderry, VT 05155
802-824-3356

Name: Date:
Address:
Home Phone: Cell Phone:

Volunteer Experience:

Special Training:

Please indicate day(s) and time(s) that you are available to volunteer

Sunday Monday Tuesday Wednesday | Thursday Friday Saturday
Morning
Afternoon
Evening
Are you willing to commit to a time period? (circle one) 3 months 6 months 1 year
GENERAL INFORMATION
1. What skills or strengths do you feel you have to contribute?

Do you have any areas of interest that you are hoping to learn more about by doing volunteer work?

What is your volunteer work preference?

REFERENCES
Please list two people, not related to you, whom we could call for a reference:

Name: Phone(H) (W)

Name: Phone(H) (W)




IN CASE OF EMERGENCY CONTACTS (please list two)
TEENS: Please list a parent/guardian as ONE of the two people to contact in case of emergency

Name: Phone

Address:

Relationship:

Name: Phone

Address:

Relationship:

Volunteer Coordinator’s Use Only
Date Rec’'d Department Position
Date Started Date of Orientation Date Terminated

Background check conducted YES NO
DATE SENT: DATE REC'D




VOLUNTEER WAIVER
TOWN OF LONDONDERRY
100 Old School Street
South Londonderry, VT 05155
802-824-3356

The undersigned, having volunteered to

acknowledges that he/she has been instructed to confine his/her activities to that which is

reasonable and necessary to accomplish

The undersigned further acknowledges that he/she is aware that certain risks may be involved
with this undertaking, but that he/she fully recognizes said risk and voluntarily chooses to

. The undersigned further agrees that he/she is not being

compensated in any way for volunteering to

And the undersigned agrees to hold harmless the Town of Londonderry, Vermont for any

injuries he/she may sustain due to involvement in

Dated: Signed:

Town of Londonderry October, 2016






