
 
CITY OF FULLERTON 

VOLUNTEER/INTERN APPLICATION 
______________________________________________ 

Department   
 
Please fill out the information listed below and return it at your earliest convenience.  Please make sure that all 
information is completed.  This will assist us in matching your interests with a volunteer assignment that you will 
enjoy, at a time that is convenient for you. 
 
 
PLEASE PRINT OR TYPE :      Today’s Date: ________________ 
 
Name: _______________________________________________________________________________________ 
  (LAST)    (FIRST)    (M.I) 

Address: _____________________________________________________________________________________ 
  (NUMBER / STREET)   (CITY)   (ZIP CODE) 

Home Phone: (_____) _______________ Alt. Phone: (_____) _______________   
 
Over 18 years old? No   Yes 
Those under 18 years old will still be qualified.   
 
Please check:  
  COMMUNITY SERVICE HOURS  
  INTERNSHIP  
  School:___________________________________Major ______________________ 
  OTHER______________________________________________________________ 
  COURT/PROBATION MANDATED COMMUNITY SERVICE ORDER 
 
Language spoken (other than English): _____________________________________________________________ 
 
 
Please list program(s) of interest:            
 
              
 
Please list skills/knowledge:           
 
    _______________________________________________________________________ 
 
Hours available: 
        Monday               Tuesday              Wednesday           Thursday                Friday                   Saturday        Sunday 

       

 
Department Use Only: 

Start Date:     End Date or Length of Service (if known):______________________________ 
Emergency Contact Received  
Workers Compensation Pre-Injury Personal Physician Selection Received   (send original to HR)  
Minor (under 18) : No       Yes- Authorization To Treat a Minor form with Parent Signatures  
 

Working with Children or Handling money: No       Yes– needs to be fingerprinted through the Police Department 

Will be driving on City Business: No        Yes- request a copy of DMV driving record 
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