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RETURN TO:

City of Tustin Parks & Recreation

Columbus Tustin Activity Center Last Name First Name Ml

300 Centennial Way

Tustin, CA 92780

( ) ( )

Nathan Bowman (7 14) 5733125 Home Phone Number Alternate Phone Number

Street Address City State Zip
Sex: O Female O Male Education (Circle highest grade completed)

Birth Date High School: 9 10 11 12

Name of School

|
EMERGENCY CONTACT INFORMATION

Emergency Contact Telephone Number (Day) (Evening)
Street Address City State Zip
Relationship

|
Special Skills/Education/Training:

Previous Volunteer Experience:

What are your goals for a volunteer job now?
O  College Credit O Meet People O  Gain Skills O Improve Community O  Prepare for Employment

O  Other, Please Specify:

AVAILABILITY

Time available to work:

Hours Per Week: Days Available: Number of Days Per Week:

Unavailable Days: (if any)

CAMP PREFERENCE
O Little Folks Camp (Monday — Friday, 8:30am—12:30pm) O Day Camp (Monday—Friday, 10am-3pm)
|
OFFICE USE ONLY
O Release of Liability Form
Application Received Date: Interview Date: O Health History Form

]|
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