14177 Frederick Street, P.O. Box 88005
Moreno Valley, CA 92552

VALLEY VOLUNTEER APPLICATION Phone: 951.413.3800 Fax: 951.413.3801
www.moval.org

MORENO

OFFICE O l\‘\'-ll :'«' iENCY MANAGEMENT (Applications will take up to FOUR weeks to process)
AND VOLUNTEER SERVICES

Court referrals or court ordered community service are not accepted for volunteer work.

Name (Please Print):

Street: City: State: Zip:
Home Phone: Cell Phone: Email:

Name of Emergency Contact: Emergency Contact Phone:

Applicant Age Group: |:| (14-17) |:| (18+)

Name of High School: City: State:
Name of College: City: State:

List special skills, licenses, memberships, etc.:

Have you ever been convicted of an offense other than a minor traffic violation? |:| No |:| Yes

(Do not include violations while a minor, convictions exempted under LC432.8, and/or convictions sealed by court order). If yes,
please state the nature of offense(s), date(s), City, State and disposition. A conviction record is not an automatic bar to volunteer
placement, the offense will be considered only as it relates to the position for which you are applying.

Date: City: State:

Offense: Disposition:

Please Select .
|:| Animal Shelter Volunteer (18+ years old)

Only One (1)
Area: [ ] Clerical/Secretarial

) |:| Emergency Response Force Volunteer (18+ years old)*
*Requires
fingerprinting |:| Ham Radio (14+ Years old)* - must have a current Ham license
background

check for those | [_] Library Volunteer (16-17 years old) - must pass library placement test
who are over 18 . .
|:| MVTV-3 Government Access Channel VVolunteer (14+) - experience required
[ ] Park Ranger Volunteer (18+ years old)*

|:| Recreation Coach (18+ years old)*

Is this for school credit? |:| No |:| Yes (If yes, how many hours do you need?): By When?

Do you prefer: |:|Long-Term Assignment |:|Short—Term Assignment (short-term opportunities are limited to Animal Services
and the Library)

(Please List Your Available Hours Below - e.g. 8am to 5pm)

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

| hereby certify that all information in this application is true and correct. | understand that there may be specific qualifications for
some volunteer positions and that | may be requested to pass a fingerprint background check. If accepted as a volunteer, |
understand that | may be released from my volunteer position at any time.

Print Name Signature Date

Parent/Guardian Signature:
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