CI TY-OF LAS VEGAS = VOLUNTEER:APPLICATION

{Please Print)
[TO BE COMPLETED BY VOLUNTEER |

1. Name; ‘

Last First ‘Middie
2. Phone Number, _ ‘ |
3. Address: _

Number & Street Name_' City State Zip

4. Have you previously worked for the City.of Las Vegas? YESQ NO Q
5. Ifyes, give dates:_ ' _Department:

6. Do you have any drsabmty, injury or |l|ness that will prevent you: from doing duties of this votunteer posmon?
YESQ NO Q

7. a. Have you EVER been convicted of a petty mrsdemeanor misdemeanor, gross misdemeanor, or felony?
YESQ NO E.I

b. Have you been convncted ofa movmg trafflc wotatlon within the last five years?
YESQ NOO

- -

If “Yas,” complete the Additional Informatton Statement on the reverse side of this sheet, giving date(s), -
location(s}, circumstance(s), and dollar amount of fine(s). Include any conditions of your parle and/or probation, if
applicabte. DUI, reduction of DUI, reckless and careless driving convictions must be included. A criminal conviction
is not an automatic bar to volunteerlng Each case is considered on its individual merits. LACK OF REQUESTED
INFORMATION OR FALSE INFORMATION IS BASIS FOR REJECTING AN APPLICATION OR TERMINATION
-FROM VOLUNTEER ASSIGNMENT... This section can only, be amended if a conviction occurs: after the application -
has been accepted. In that event, it is the- rasponsibility of the apphcant to provide any oonvmt:on updates to Human
Resources during the life of the appllcatton ,

8. Are you presently employed? YES _l:lw NO O -lf yes, name and address of erﬁployer:

Employer Name

L]

Nurﬁber & Street Name - City Slate : Zip

9. Ifyouare accepted as a volunteer for the City of Las Vegas, do you understand that you are not to drive a pnvate or
Caty vehicle on behalf of the City of Las Vegas in connection with your vo!unteer aclivities? YESQ -~ NO O
| heraby eerﬂfy that the above Information Is true and accurate and that I will inform the City of Las Vegas ofany
change in this informaﬁon f

The Federal Privacy Act of 1974 requires that you be notilfied that disclosure of your Social Security numberis
voluntary on this application form. The numbier will be used by the City of Las Yegas to help verify your identity and
information contained on the application. . : e o

Signature: - Date:



CITY OF LAS VEGAS
Additional Information Statement

Détef '

Location:

Circumstance:

)

Fine:

Other Information: _ !

Date: - ! , , )
Location: : - - - -
Circumstance: ~

i i

Fine: *

Oiher Information: __"

Signalure: ' - , . Date:
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