CITY OF LEOMINSTER

Recreation Department
Volunteer Application

We consider applicants for all positionsathout regard to race, color, religion, S
national origin, age, marital or veteran status, the presence ofjabaiated medic
condition or handicap, or any other legally protected status.

(PLEASE PRINT)

Date of Application Position(s)appliedfor:
Refaral Source: [ ] Advertisement [ ] Friend [ ]Relative [ ]Walk-In
[] Other

Name

LAST FIRST MIDDLE
Address

NUMBER STREET CITY STATE ZIP CODE
Homephone(__ ) Cefihone(__ ) Email:

Work phone:(__ )

On what days would you be available?

(] Monday [ ]Tuesday [ ]Wednesday [ ] Thursday ] Friday
What time(s):

Do you have any experience coaching any sport? If yes, please explain when and
were:

Special Skills and Qualifications
Summarize special skills and qualifications acquired from employment or other
experience.




Please Turn Over and Fill in Back of This Page
REFERENCES

Give name, address and telephone number of three references who are not related to you and are not prevjous
employers.
1.

2.

3.

| certify that answers given herein are true and complete to the best of my knowledge. | authorize
the investigation of all statements contained in this volunteer application as may be necessary in

arriving at a decision tapprove your application.

Signature Date:

Please print name:

Applications may be brought into the Recreation Department Office at 40
Barrett Parkway in Leominster or mailed to the Leominster Recreation
Department, 25 West Street, Leominster, MA 01453.

FOR RECREATION DEPARTMENT USE ONLY
Arrange Interview [] Yes [ ] No
Remarks
Interviewer Date
Approved [] Yes [ ] No Date starting:
Position: Hours:
By:




TJudith Sumner LEORD
Director of Recreation 172G

g

CHAPTER 6, § 172G CORI REQUEST FORM

Leominster Recreation Department is requesting all the available criminal offender record
information (CORI) and juvenile data on the following individual from the Criminal History
Systems Board pursuant to Chapter 6, § 172G, which mandates operators of camps for children to
request CORI and juvenile data regarding all employees or volunteers prior to employment or
volunteer service.

APPLICANT/EMPLOYEE INFORMATION (PLEASE PRINT)

LAST NAME FIRST NAME MIDDLE NAME
MAIDEN NAME OR ALIAS (IF APPLICABLE) PLACE OF BIRTH
DATE OF BIRTH: SOCIAL SECURITY NUMBER: - -

(Requested but not required)

MOTHER'S MAIDEN NAME:

CURRENT AND FORMER ADDRESSES:

SEX: ~_HEIGHT: WEIGHT: ' EYE COLOR:

STATE DRIVER'S LICENSE NUMBER:

*THE INFORMATION WAS VERIFIED WITH THE FOLLOWING FORM OF
GOVERNMENT ISSUED PHOTOGRAPHIC IDENTIFICATION:

REQUESTED BY: Q)uéut/ ’Lwrwpg/g_,

SIGNA']}U OF COBI/](UTHORIZED EMPLOYEE

Mailing Address: Office:
25 West Street Barrett Park
City Hall Telephone: (978) 534-7529 - (Off Chestnut Street)

Leominster, MA 01453 " Fax: (978) 534-7549 Leominster, MA 01453







