
VOLUNTEER APPLICATION 
CITY OF THOUSAND OAKS 

2100 Thousand Oaks Blvd. 
Thousand Oaks, CA  91362 

 
INSTRUCTIONS:  Please print/type all questions accurately and completely.  All statements may be subject to 
verification.  All information will be kept confidential.  Please return this application to the Human Resources 
Department, 2100 Thousand Oaks Blvd., Thousand Oaks, CA  91362.  (805) 449-2126.  
 
Name: _______________________________________________________________________________ 
  (Last)     (First)     (Middle) 
 
Address: _____________________________________________________________________________ 
  Number and Street   City   State  Zip Code 
 
Telephone: ___________________________________________________________________________ 
    Home    Work    Cell 
 
Email Address: ______________________________    Month & Day of Birth: _________/_________ 
 
Emergency Contact: ____________________________________________________________________ 
   Name    Relationship    Phone Number 
 
Are you currently employed by the City of Thousand Oaks?    Yes    No   
 If yes, please state position and department: ____________________________________________ 
 
Are any of your relatives (marriage also) employed by the City of Thousand Oaks?   Yes    No 
 If yes, please state name, relationship and City department: ________________________________ 
 
Have you ever been convicted of a crime other than a minor traffic violation?    Yes  No  
A conviction will not necessarily disqualify an individual from the Volunteer Program.  If yes, please state the date, location, offense 
and disposition of each offense.    
 
 
Education Level (select last year completed):   9  10  11  12 
Do you have a high school diploma or G.E.D.?    Yes   No  If no, indicate highest grade completed 
College:   Some College   AA   BA   Graduate Degree 
Degree (s) in: _________________________________________________________________________ 
 
Office Skills: Typing:      WPM   Computer:    Word   Excel   PowerPoint   Access   
Other Skills/Abilities: _______________________________________________________________ 
 
Reasonable Accommodations:  Based on your understanding of the Volunteer Program, will you require any 
special accommodations to apply and/or participate as a volunteer?   Yes  No 
If yes, what type of reasonable accommodation(s) is necessary:    
 
 
Check your availability to volunteer on the following days and times: 

 Monday  Tuesday  Wednesday  Thursday  Friday  Saturday  Sunday 
 Morning  Morning  Morning  Morning  Morning  Morning  Morning   
 Afternoon  Afternoon  Afternoon  Afternoon  Afternoon  Afternoon  Afternoon   
 Evening  Evening  Evening  Evening  Evening  Evening  Evening 



Please indicate area(s) of interest.  Check all that apply: 
 City Hall        Library 

   Public Information – Welcome Desk    Community Emergency Response Team/CERT 
  Administrative/Clerical     Auxiliary Communication Systems (ACS) 
  Technical – IT/Engineering      Theater Usher  

 Special Projects – large mailings    Other: ________________________________   
 Police Department (Minimum Age: 18)    

 Volunteers in Policing (VIPs)   
 Disaster Assistance Response Team/DART 
 Reserve Deputies 
 Explorers (Minimum Age: 15)      

 
Describe employment in prior 5 years. If retired, list most recent job– attach additional sheets if necessary: 
 
 
 
 
 
 
 
 
 
Please list two (2) personal references (not related to you): 
 
 
 
 
 
 
Are you related to any current City of Thousand Oaks employees(s)? Yes  No 
 
 
 
 
 
 
          
   
Volunteer  Signature       Date 
 
   
Parent or Guardian Signature of Consent    Date      
 

 
 
 

________________________________________                     ____________________________ 
   Signature        Date 
 
 

________________________________________                     ____________________________ 
 Parent/Guardian Signature (If under age 18)     Date 

EMPLOYER NAME ADDRESS (including zip code) 
 

TELEPHONE 
 

POSITION TITLE SUPERVISOR/TELEPHONE: 
 

DATES OF SERVICE (Mo./Yr.) 
 

DUTIES: 

Name: ___________________________________  Address: ___________________________________________ 
Relationship: ______________________________                   ___________________________________________________ 
Telephone Number: ________________________  Number of Years of Aquaintance: _______________________ 

Name: ___________________________________  Address: ___________________________________________ 
Relationship: ______________________________                   ___________________________________________________ 
Telephone Number: ________________________  Number of Years of Aquaintance: _______________________ 

Conditions 
Minors must have parent/guardian consent 
 
I fully understand, acknowledge and agree to the following:  The City’s Volunteer Program is under no 
obligation to accept all interested volunteers.  I understand that if selected as a volunteer for the City of 
Thousand Oaks, I am not provided with workers’ compensation coverage. Further, I understand that a law 
enforcement clearance may be required for specific volunteer assignments.  
 
All statements made on this application are true and authorization is given to investigate all matters 
contained in this application.  Any false statements or misrepresentation on this application may be cause 
for refusal of placement or immediate dismissal at any time during the period of my placement. 
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