
SUFFIELD PARKS & RECREATION DEPARTMENT 
145 Bridge Street  Suffield, CT 06078 

(860) 668-3862 

VOLUNTEER APPLICATION 
 

PROGRAM:___________________________________ DATE:   _________________________________ 

NAME:  ____________________________________________  

ADDRESS:__________________________________________ HOME PHONE:   ____________________ 

                  __________________________________________ ZIP:   _____________________________ 

EMAIL ADDRESS: ___________________________________________________________________ 

CELL PHONE:  ______________________________WORK PHONE:   _____________________________ 

EMERGENCY CONTACT ________________________________ PHONE:   _________________________ 

LIST ANY MEDICAL PROBLEMS, ALLERGIES, OR SPECIAL ASSISTANCE YOU MAY NEED (Please Be Specific):  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
HIGH SCHOOL:   _______________________________________________________________________ 

COLLEGE:   ___________________________________________________________________________ 

REFERENCES: 

NAME:  ________________________________________________ PHONE:   _____________________ 

ADDRESS:  ___________________________________________________________________________ 

NAME:  ______________________________________________ PHONE:   _______________________ 

ADDRESS:  ___________________________________________________________________________ 
 

INTERESTS/HOBBIES:  __________________________________________________________________ 

____________________________________________________________________________________ 
 

CERTIFICATIONS:       WSI________ LGT_______ CPR______ FIRST AID______ EMT______ 
 
SPECIAL TRAINING:   ___________________________________________________________________ 

____________________________________________________________________________________ 

DESCRIBE ANY VOLUNTEER WORK PREVIOUSLY PERFORMED:   _________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 
 
S:FORMS&LOGOS/EMPLOYMENT INFO/VOL APPL 
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