Board | Committee:

CITY OF GREENFIELD
VOLUNTEER APPLICATION

T hank you for your interest in serving the City of Greenfield. The City of Greenfield recognizes that
volunteering is important, and your contribution is what makes Greenfield a great community. Please complete

this form and turn it into city staff.

1. PERSONAL

Name: Mr. / Mrs. / Ms.(circle one)

(please print)

Residence:

City: State: ZIP

Mailing Address: (if different from residence)

City: State: ZIP

Email: Phone: (1 Home [J Cell

Registered voter in Greenfield: Yes_ No

If No, where registered:

Resident of Greenfield: Yes_ No

If No, place of residence:

How long have you been a resident of Greenfield?

What is your occupation?

Employer?

Are you currently volunteering within the city?

If so, with which organization?

Have you ever volunteered?

If so, when and where:




2. EDUCATION

High School: Date of Graduation:
College: Degree: Date of Graduation:
Resume attached? Yes No

3. WORK EXPERIENCE

4. INTEREST/ACTIVITIES

5. COMMUNITY INVOLVEMENT

5. WHY DO YOU DESIRE TO VOLUNTEER WITH THE CITY OF GREENFIELD

| understand the responsibilities associated with being a volunteer, and | have a reasonable amount of
time each week to help.

Signature Date




