CITY OF BLAINE
435 Martin St. Suite 3000

Volunteer Application Form Blaine, WA 98230

(360) 332-8311
http://www.ci.blaine.wa.us/

VOLUNTEER POSITION ‘

Volunteer Position: Date:

CONTACT INFORMATION \

Please fill out this form in its entirety. An original signature is required. Once completed, please return this application,
along with any other requested documents, to the City’s Administrative Services Office.

Last Name First Name Ml
Street Address Apartment No.
City State Zip Code

Email Address (Optional):

Please provide a phone number in case the | Home Phone Work Phone Cell Phone
City needs to contact you.

PERSONAL INFORMATION

Are you at least eighteen (18) years of age? @Yes ONo If under 18, a parent or guardian will need to sign the application.

Have you ever been employed by the City of Blaine? If yes, hire date: exit date: OYes @No

OvYes (®No

Do you have any relatives currently employed by the City of Blaine?
If yes, please provide name and relationship:

TRAINING

Please list any type of training you have received that may be helpful to the City’s volunteer program:

SKILLS AND ABILITIES

Skills:
|:|Computers |:|Finance |:|Customer Service |:|Organizing Events |:|C0mmunityCIean—Up |:|Research

|:|Office Support |:|Data Entry DGardening/Landscaping |:|Painting |:|C0nstructi0n |:|Maintenance

|:|Other List any other skills or abilities that you believe will be valuable as a volunteer for the City of Blaine:



http://www.ci.blaine.wa.us/

. A A A =
Times Available] Monday Tuesday Wednesday | Thursday Friday Saturday Sunday
Morning
Afternoon
Evening

INTERESTS AND EXPERIENCE

Please state briefly why you are interested in becoming a volunteer for the City of Blaine:

Please state what kind of volunteer experience you have. Beneficial non-volunteer experience should also be included.

CRIMINAL HISTORY

Have you ever been convicted of a felony? () Yes No
If yes, please describe below the conviction(s). Convictions will not necessarily disqualify you from being a volunteer.

O‘

EMERGENCY CONTACT INFORMATION

Emergency Contact Number One:
Name:

Relation to Volunteer:

Home Phone No.:

Cell Phone No.:

Work Phone No.:

Emergency Contact Number Two:
Name:

Relation to VVolunteer:

Home Phone No.:

Cell Phone No.:

Work Phone No.:

PLEASE READ CAREFULLY

I, understand and agree that | will not be compensated for the volunteer work that I perform
for the City of Blaine. | authorize the City of Blaine to investigate my driving record and other pertinent information that may
apply to the work that | will be performing for the City, and release the City from any liability associated with any such
investigations. | agree to sign any required confidentiality agreements that the City deems necessary for specific work that |
may perform. | understand that the City of Blaine will pay labor and industry premiums per RCW 51.12.035 for documented
hours worked. | understand that the City of Blaine will provide me with the necessary direction and supplies, unless otherwise
agreed upon, to perform the work or services for which | have volunteered.

Signature of applicant: Date:

Signature of parent or guardian if volunteer is under 18 years of age:

FOR OFFICE USE ONLY

Volunteer Position: Department:

Please review next page for interests!



Please check every type of activity that interests you!

Civic Engagement

Information Connection

Emergency Preparedness

Code Compliance

Auxiliary Communications Services (ACS)
Public Safety Citizen Volunteer Program
Various Community Oriented Projects
Flag Detail

Environmental Stewardship
Parks

Tree Planting

Downtown Cleanup
Shoreline Clean Up

Trail Clean Up

Street-side Clean Up

Tourism
[ISpecial Events
[]Visitor Information Center (VIC)
[]Poster Distribution

Public Facility
[]Community/Senior Center

[JPavilion

Administrative
[ ]Cemetery Research
[JRecords and Filing
[]Finance
[ JReception
[ IResearch

Technical
[JGis

Advisory
Blaine Economic Development Advisory Committee

Blaine Tourism Advisory Committee
Civil Service Commission

Park and Cemetery Board

Planning Commission

Public Works Advisory Committee
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