
E-mail address: 

City of Irvine 
VOLUNTEER



 

Mo/Yr to Mo/Yr  Name and Address of Business or Agency/Department   Title of Your Position   No. of Empl. You 
             Supervised 
Number of Years _______            
 

# Hours/Week          Name of Supervisor  Suprvsr’s Phone No. 
 
F/T_____    P/T_____            
 

Salary   Describe your duties fully.           
$                
Monthly ____  Hourly ____              
 

Reason for Leaving 

Mo/Yr to Mo/Yr  Name and Address of Business or Agency/Department   Title of Your Position   No. of Empl. You 
              Supervised 
Number of Years _______            
 

# Hours/Week          Name of Supervisor  Suprvsr’s Phone No. 
 
F/T_____    P/T_____            
 

Salary   Describe your duties fully.           
$                
Monthly ____  Hourly ____              
 

Reason for Leaving 

Mo/Yr to Mo/Yr  Name and Address of Business or Agency/Department   Title of Your Position   No. of Empl. You 
              Supervised 
Number of Years _______            
 

# Hours/Week          Name of Supervisor  Suprvsr’s Phone No. 
 
F/T_____    P/T_____            
 

Salary   Describe your duties fully.           
$                
Monthly ____  Hourly ____              
 

Reason for Leaving 

 

EXPERIENCE: Begin with your most recent experience.  List all experience gained in the last ten years, including periods of self-employment and military 
service.  If you have held more than one position with the same employer, please list each position.  Give full details about experience, which in 
your opinion makes you qualified for the job for which you are applying.  I addition, list any experience, which you believe enhance your qualifications.  
For full consideration, you must provide all information requested about your qualifications and work record. 

THIS SECTION MUST BE COMPLETED

I certify that all statements made in this a
understand that the City will not contact my
or omission of a fact may result in rejecti
dismissal from volunteer employment with t
Justice criminal background investigation. 
directed.  I also authorize the employers, 
character including, but not limited to, stat
information regarding my past.  I hereby rel
whether or not I agree with the information f
 
 
SIGNATURE    

 

 
Fingerprints: ____________________

 
968: ___________________________
 

AGREEMENT: READ CAREFULLY BEFORE SIGNING
pplication are true and complete and I authorize investigation of all matters herein contained, however, I 

 present employer without my knowledge.  As a volunteer, I agree and understand that any misrepresentation 
on of my application, refusal of volunteer employment, removal of my name from an eligibility list, and/or 
he City of Irvine.  I fully understand that volunteer employment is contingent upon meeting a relevant Dept. of 
 I further agree to be fingerprinted and to furnish proof of eligibility to work in the United States, as may be 
schools, and persons named above to provide any additional information regarding my qualifications and 

ements and documents, and hereby waive my right to bring any legal action whatsoever for release of any 
ease said employers, schools, or persons from all liability for any damages caused by issuing this information, 
urnished.  I fully understand that this application does not constitute an expressed or implied contract. 

 DATE 
 Waiv

 A-ca

Y
FOR OFFICE USE ONL
er: ________________________ Reference check: 

rds: ________________________ 


