
Phon

 
       
Name 

Addres

 

Email 

 

 
Plea
 
 
 
How

Prev

 

If Co

 

Prev

 

Plea

 

List 

 

Is th

 

I und
offer
 
 
Volu
 
 
 
Pare
 

CIT
CIT

104
Edg

citycle
ne: (386) 424-2

  
                

ss 

address (optional)

se indicate th

Hours pe
 

w did you hea

vious volunte

  

ommunity S

  

vious work ex

  

se list skills 

  

office equip

  

ere anything

  

derstand that
red to me. 

  
unteer Signa

  
nt/Guardian

TY OF EDG
TY CLERK’
 North Rive

gewater, Flo
erk@cityofe
2400 X 1102   

 
  

 

he day/times

er week 

ar about the 

eer experienc

 

ervice relate

 

xperience  

 

or abilities 

 

pment or mac

 

g else you wo

 

t as a Volunt

 
ture             

 
n (if applicab

“WI

GEWATER 
’S OFFICE 
erside Drive
orida 32132
edgewater.o

            FAX: (3

s you are ava

☐Monday

Volunteer P

ce   

  

ed, please sh

  

  

  

  

  

chinery have

  

ould like to 

  

teer with the

  
          

  
ble)   

ITH YOU

e 
2 
org 
386) 424-2410

ailable to vo

y ☐Tues

Program? 

are the reaso

e you used 

share with u

e City of Edg

U, WE CAN

olunteer: ☐M

sday ☐W

 

 

 

on (Attach to

 

 

 

 

 

 

 

us?  

 

gewater I ha

 
 Date

 
 Date

N MAKE 
 

VOLUNT
OFF

Phon

 
City, 

Mornings ☐

Wednesday  

 

 

 

o this form) 

 

 

 

 

 

 

 

 

 

ave the option

 
e      

 
e 

A DIFFE

 

TEEER AP
FICE/CLE

e (home/cell/work

State, Zip Code 

☐Afternoon

☐Thursday

 

 

 

  

 

 

 

 

 

 

 

 

 

n to accept o

 

 

ERENCE!”

 

PPLICAT
ERICAL 

k) 

ns  

y    ☐Friday

 

 

 

 

 

 

 

 

 

 

 

 

 

or reject any

” 

ION 

y placement 

 

 

       

 

 

 

 

initiator:cityclerk@cityofedgewater.org;wfState:distributed;wfType:email;workflowId:535cc30d3fc355408b7873d33466e41c


	Name: 
	City: 
	Email: 
	Mornings: Off
	Afternoon: Off
	Monday: Off
	Tues: Off
	Thursday: Off
	Friday: Off
	Prev: 
	or abilities: 
	List: 
	Wens: Off
	Program: 
	volunteer experience: 
	Volunteer Ex: 
	Related Community Service: 
	Experience: 
	Exper: 
	Address: 
	Hours per: 
	Office Experience: 
	Office Exp: 
	Any Thing Else: 
	Anything E: 
	Volunteer Signed Date: 
	Phone: 
	Parent/Guardian Signed Date: 
	SubmitButton1: 


