
                   CITY OF LEOMINSTER  

                     Recreation Department 
                            Volunteer Application 

 
 

 

 

 

(PLEASE PRINT) 

 
Date of Application:___________ Position(s) applied for: 

______________________________________ 

 

Referral Source:  Advertisement  Friend  Relative  Walk-In 

    

    Other_______________________________ 

 

Name:________________________________________________________________________ 
  LAST    FIRST    MIDDLE 

 

Address:______________________________________________________________________ 
  NUMBER  STREET   CITY  STATE  ZIP CODE 

 

Home phone:___ ____________ Cell phone:(___)___________ 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.____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 

 

 

 

We consider applicants for all positions without regard to race, color, religion, sex, 

national    origin, age, marital or veteran status, the presence of a non-job-related medical 

condition or handicap, or any other legally protected status. 

         

 

 

 

 

 

 

 



       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 previous 

employers. 

1.___________________________________________________________________________________________ 

2.___________________________________________________________________________________________ 

3.___________________________________________________________________________________________ 

 

I certify that answers given herein are true and complete to the best of my knowledge.  I authorize 

the investigation of all statements contained in this volunteer application as may be necessary in 

arriving at a decision to approve 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:________________________________________________________________ 



           Name and Title                                                     Date                   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


