
 
East Granby Parks and Recreation 

Volunteer Application 
(please include a resume if you have one) 

NAME _________________________________________________________________________________ 

ADDRESS _____________________________CITY _____________STATE______ ZIP___________________ 

HOME PHONE _________________  CELL PHONE ________________  EMAIL________________________ 

NAME OF PARENT OR GUARDIAN ___________________________________________________________ 

PHONE _______________  CELL ______________  E-MAIL _______________________________________ 
 
MEDICAL HISTORY OF APPLICANT (Allergies, diabetic, asthma, medications presently taking etc.) 
_______________________________________________________________________________________ 

SPECIAL PROFESSIONAL TRAINING, SKILLS, HOBBIES ____________________________________________ 

COMMUNITY AFFILIATIONS (Clubs, service organizations, etc.) ____________________________________ 
_______________________________________________________________________________________ 
PREVIOUS VOLUNTEER EXPERIENCE     YEAR ______  _________________________________________ 
                                                                     YEAR  _____  ____________________________________________ 
 
SPECIAL CERTIFICATIONS HELD: I.E. CPR, First Aid, etc. ___________________________________________ 

HAVE YOU EVER BEEN CONVICTED OF ANY CRIME(S)? YES   NO   IF YES, DESCRIBE EACH IN FULL _________ 

_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
HAVE YOU EVER BEEN REFUSED PARTICIPATION IN ANY OTHER YOUTH PROGRAM?  YES    NO   

IF YES, EXPLAIN: 
_______________________________________________________________________________________
_______________________________________________________________________________________ 

APPLICANT SIGNATURE _____________________________________ DATE ___________________ 
 

 

The East Granby Parks and Recreation Department will not discriminate against any person on the basis 
of race, creed, color, national origin, marital status, sex, sexual orientation, or disability. 
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