CITY OF BETHEL
P.O. Box 1388 e BETHEL, AK 99559
PHONE (907) 543-2047 e Fax (907) 543-4171

VOLUNTEER APPLICATION

It is our policy to comply with all applicable state and federal laws prohibiting discrimination in employment based
on race, age, color, sex, religion, national origin, disability or other protected classifications.

PLEASE FILL THE APPLICATION OUT COMPLETELY. PLEASE NOTE: RESUMES WILL ONLY BE ACCEPTED WITH
A COMPLETED JOB APPLICATION

Position applied for Date of application

Date available for employment

Name Social Security #
Address
Street/P.0. Box City State Zip Code
Telephone number Are you over 18 years of age?  Yes ] No [
Alaska drivers license # Identification card #
CDL class and endorsements School bus license # and endorsements

Have you been previously employed by the City of Bethel? Yes [1 No [ If yes, list dates of previous
employment

Do you hold CPR/First-aid certification? Yes [] No [ If yes, list date of expiration

Shift preference — Part-time [ Full-time [ Are you available to work overtime as required? Yes [1 No [

Have you ever been convicted of a felony? Yes [] No []
If yes, state the name of the crime, sentence received, name and location of the court:

(With the exception of employment within the police department — a conviction will not automatically disqualify
an applicant for employment.)

EDUCATION NAME & LOCATION OF SCHOOL MAJOR D1PLOMA/DEGREE

HIGH ScHooL

COLLEGE/ UNIVERSITY

LANGUAGE TRAINING

OTHER TRAINING




Please list prior community service and volunteer work or activities

Please list past relevant work experience

VOLUNTEER’S CERTIFICATION AND AGREEMENT

I understand that as a volunteer of the City of Bethel I am expected to follow the rules and
policies of the City of Bethel and I will be subject to the orders and guidelines of the
supervisors appointed over me.

I further understand that volunteer positions and appointments are made at the discretion
of the City Manager and/or Department Heads, and that my volunteer services may be
terminated for failure to follow written and oral directives of the City.

Volunteer Signature Date

Department Head approval: Yes [1 No [

Department Head signature Date

City Manager approval: Yes [1 No [

City Manager signature Date



