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City of Santee Community Services Department 
 Volunteer Application 

 
 
 

Legal Name: ___________________________________________________ Date:  __________ 
   First    MI  Last 
 
Address:   
   Number  Street   City   State  Zip  
 
Phone: (home) (       )_____________  (cell) (       )______________  (other) (       )______________   
 
Email:___________________________________________________________________________   
 
What type of volunteer work are you interested in doing? ___________________________________                                
 
Why are you seeking volunteer service? 
                          YES          NO 
Court requirement                 
School requirement           
Other (i.e. community pride, personal) _______________________________________________ 
 
If due to court or school requirement: 
 
How many hours required?_ _________Required Completion Date:  _____________________ 
 
Previous volunteer or work experience (please include dates):  _ 
 
 _ 
 
List any special interests/skills/hobbies that you have: _____________________________________ 
 
 

 
List any special education or training that may apply to volunteer work:________________________ 
 
 

 
 
Please list any other skills and/or experience you have that would be helpful:  _ 
 
  
 
Hours Available: Monday____________ Tuesday____________ Wednesday___________ 
 
   Thursday____________ Friday____________ Saturday_____________ 
 
How did you learn about this volunteer program?  
 
Please indicate any work limitations or restrictions:  
 
 

FOR OFFICE USE ONLY: 

 

VOLTRAX # _____________ 



(OVER) 

 
 
 
If you are 18 years or older, you will be required to clear a Department of Justice background check. 
Are you 18 years or older?       YES             NO 
 
Please list two professional or personal references (non-relatives): 
 
1.___________________________________ 2.________________________________________ 
   Name    Phone       Name     Phone 
 
 
Emergency Information – or if under 18 years old, please provide parent/guardian Information below. 

 
Name:   ___             __  _______________________ Relationship _____________________ 
 
Phone Number (home) __________________________(cell/other)  
 
Address   
  Number    Street   City   State   Zip 
 
 
 

 
 
 
 
 
 

 


