
Joliet Park District
3000 W. Jefferson St.

Joliet, IL 60435

Volunteer Application

Last Name___________________________________ 	 First Name___________________________________

Address____________________________________________________________________________________

City_ _____________________________________ 	 State_ ________________	 Zip___________________

Phone (Home)_____________________	 (Business)_ __________________	 (Cell)_ ___________________

E-mail_ _____________________________________ 	 Birth Date____________________________________

Emergency Contact_________________________ 	 Phone________________	 Relationship_ __________

Education
High School_ ______________________	 College_ ____________________	 Other____________________

Employment
Current Employer_____________________________ 	 Title/Position_________________________________

Address____________________________________________________________________________________

City_ _____________________________________ 	 State_ ________________	 Zip___________________

Special Skills/Certifications_ ___________________________________________________________________

__________________________________________________________________________________________

What type of volunteer work would you like to do?_________________________________________________

__________________________________________________________________________________________

Availability:	 Daytime q 	 Evenings q	 Weekends q	 Varies q

Frequency:	 Weekly q	 Monthly q	 Special Event q

(Please turn over and complete back of application.)



Student/Intern Information

Are you a student?	 Part Time q	 Full Time q	 School____________________________________

Major _ _____________________________________ 	 Year in School_ _______________________________

If volunteering is a requirement, how many hours do you need to complete? ____________	

Do you have any physical or health restrictions (specify):
__________________________________________________________________________________________

Reason(s) for wanting to volunteer (specify):
__________________________________________________________________________________________

Please list any relevant volunteer or work experience:
__________________________________________________________________________________________

Are you a court-referred volunteer?	  No q	 Yes q

Have you had any convictions other than minor traffic tickets?

No q	 Yes q  (year, charges):_______________________________________________________________

Please list three references (not related to you) who would have knowledge of your qualifications for the 
volunteer position you are seeking:

	 Name	 Address	 City	 State	 Zip	 Phone

___________________ 	 _ _______________ 	 _ __________________ 	 _ ____ 	 _ ________	 _ ____________

___________________ 	 _ _______________ 	 _ __________________ 	 _ ____ 	 _ ________	 _ ____________

___________________ 	 _ _______________ 	 _ __________________ 	 _ ____ 	 _ ________	 _ ____________

						    
I verify that all of the above information is true, complete and correct, and I understand that if it is not, I am dis-
qualifying myself for a volunteer position.

I also understand that I am applying for a volunteer position and that this is not an application for, nor a contract 
of, employment. I further agree that as a volunteer, I will not accept any payment for my services and that I will 
incur the cost of transportation. I will also take required training where applicable.

I authorize the above references to give the Joliet Park District any pertinent information they may have and 
authorize investigation of all statements contained herein. It is also my understanding that the Joliet Park District 
makes random criminal background checks and I grant my permission to conduct this inquiry. Appointment to a 
volunteer position may be revoked if an unfavorable report is disclosed.

Applicant Signature_______________________	 Social Security #_______________________

Date____________________________________	 Driver’s License #_ _____________________

PLEASE ATTACH A COPY OF YOUR DRIVER’S LICENSE & SOCIAL SECURITY CARD.


