
Last Name First Name Middle Initial

Mailing Address

City State Zip

(        ) (        ) (        )
Home Telephone # Cell # Work #

(        )
Emergency Contact Name Emergency Telephone #

Please list all licenses and certifications you hold

Please list any special organization you are involved with

Days and times you be available to volunteer
Monday Thursday
Tuesday Friday
Wednesday Saturday

Applicants Signature: Date:

Mountain Home Parks & Recreation Volunteer Application                   
Fill out application and return to: 1101 Spring St., Mountain Home, AR 72653

I certify that the information set forth in my application is true and complete to the best of my knowledge. I 
authorize the City of Mountain Home to make such investigations and inquiries of my personal and employment 
history and other related matters as may be necessary in arriving at a decision. I hereby release all employers, 
schools and/or persons from all liability in responding to inquiries in connection with my application. I understand 
that false or misleading information given in my application or interview(s) shall be considered sufficient cause for 
dismissal.                  (I voluntarily submit to a background check) 

Date


