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NORTH CAROLISAS INTERNATIONAL Criy”

VOLUNTEER APPLICATION FORM
City of High Point Use Only

Please print and complete the following

Activity Date
Activity
Name
Last First Middle
I | | | Birth Date
Address
Street & No./RFD
City State Zip Code
Telephone (Res.) (Bus.)
Previous address if less than 5 years at current address
Address
City State Zip Code
Do you have a valid driver’s license? Yes No
License No. Issuing State Expiration Date
Class A Class B Class C CDL (Commercial)
Have you ever been convicted of a felony? Yes No or misdemeanor Yes No

If yes, please give date, state, county, and nature and disposition of offense.

Education
Circle highest school year completed: 1 2 3 4 5 6 7 8 9 10 11 12

High School: Name Location

Years attended: 19 to 19 Did you graduate?

If you did not graduate but have a GED, give the date and state of issuance:

Education Beyond Attended Circle No. of Degree/Certificate Major
High School Name & Location From - To Years Completed | Received, If Any Subject
College or to

University 1 2 3 4

Graduate or to

Professional 1 2 3 4

Technical, to

Business 1 2 3 4

Certifications

Military
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Volunteer History

Have you previously served as a volunteer? Where and when? Please list below.

Current or most recent

Date Began
Date Ended
No. Supervised by You ___

Next most recent

Date Began
Date Ended
No. Supervised by You ___

Next most recent

Date Began
Date Ended
No. Supervised by You ___

Current

Date Began

Date Ended

Full Time

Part Time

No. Supervised by You ___

(If less than three years at present job, list past employment on separate sheet, beginning with next most recent.)

1. A volunteer provides services without compensation for those services. As a volunteer, you do not have an employment
relationship with the City of High Point. You receive not wages, salary or other compensation for services. You are not eligible for
any City employment benefits, including but not limited to vacation, sick leave, retirement, tuition benefits, disability insurance,

Agency/Organization

Mailing Address

City State
Telephone
Your Title

Zip

Duties

Reason for leaving

Agency/Organization

Mailing Address

City State
Telephone
Your Title

Zip

Duties

Reason for leaving

Agency/Organization

Mailing Address

City State
Telephone
Your Title

Zip

Duties

Reason for leaving

Employment History

Employer

Mailing Address

City State

Zip

Telephone
Your Title

Duties

Reason for leaving

AGREEMENT

health insurance, or unemployment insurance.

Your volunteer services are appreciated, but do not give you priority for City employment and you should have not expectation of
future employment. If you apply for employment, you will not be compensated for any services that you provide before the effective

date of your employment.

3. As a volunteer, you agree to comply with any ethical codes or similar standards of conduct applicable to the staff of the

Department in which you provide volunteer services.
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4. As a volunteer, you are asked to familiarize yourself with any applicable department procedures and practices as they relate to
your activities, and be subject to directors and supervision by City employees.

5. You are under no obligation to provide any services to the City and are free to discontinue your volunteer activities upon
written notice to the City. The City may terminate any volunteer relationship at any time without cause or prior notice and in its
sole discretion.

6. If you are provided any city property or equipment to use in the course of your activity, you agree that you will immediately return
such property or equipment in good condition except for wear and tear associated with normal use. As a volunteer, you are not
authorized to act in any way on behalf of the City, including providing official approval or denial of development proposals, signing
contracts or other agreements, supervising employees or otherwise attempting to bind the City to any agreement.

7. As a volunteer, you are not authorized to act in any way on behalf of the City, including providing official approval or denial of
development proposals, signing contracts or other agreements, supervising employees or otherwise attempting to bind the City of
any agreement.

8. | understand there is no liability, medical, or workers compensation insurance or coverage of any kind related to my volunteer
services.

9. | authorize the City of High Point to conduct any investigations/background checks regarding my employment, any schools or other
educational institutions which | may have attended, and any police and court records. And | hereby release them from any
damage whatsoever for issuing same.

10. | authorize my former employer to release any information regarding my employment, any schools regarding my educational
records, any agency/organization where | have previously volunteered. And | hereby release them from any damage whatsoever
for issuing same.

11. In consideration of being allowed to serve as a volunteer, | understand, acknowledge and agree to the following: | hereby
waive, release, absolve and indemnify and agree to hold harmless the City of High Point and the City of High Point Parks
& Recreations Department, and their sponsors, employees, organizers, agents, insurers, participants and volunteers from any claim
arising out of any injury to me, whether the result of negligence or any other cause. | assume all risks and hazards incidental to
such volunteer activities and consent to receive first aid and/or emergency care in the event | suffer an injury during sanctioned
games and activities. | understand that there may be media and promotional coverage of some activities, and | give my consent
to publish my name and picture in such connection.

12. | hereby consent to be tested for the presence of drugs in my body, and waive any and all rights, causes of action, or claims for
damages of any kind resulting from such test.

Signature of Applicant:

Date:

Interview Date: Location:

Interviewer’s Signature:

**To be signed after City of High Point approval**

By signing this agreement, | acknowledge that | have read this Agreement, understand the terms it contains, and agree to abide by
them as a condition of my volunteer service at the City.

| agree to perform the volunteer duties to which | am assigned to the best of my ability and in a professional manner.

I understand that | will serve at the pleasure of the City and may be dismissed from my volunteer services at any time, with or without
cause.

The City of High Point assumes no liability for injury to me or damage to my personal property unless caused by negligence of the City.

Volunteer Signature Date:
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