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APPLICATION TO VOLUNTEER
If you need an accommodation to complete this application, or any tests, please notify

the Department of Human Resources.  We are on the web at www.cityofedinburg.com
PLEASE RETURN COMPLETED APPLICATION IN PERSON TO THE DEPARTMENT OF HUMAN RESOURCES,

 WITH A COPY OF A VALID DRIVERS LICENSE AND SOCIAL SECURITY CARD.
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Date of Application: 






        
Position Volunteering For: 





        Department: 
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Referral Service:              Advertisement                                Temp. Employment Agency                  Friends 
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                                              Texas Workforce Solutions             AARP                                                    Volunteer
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All-America City





                                              High School programs                     State Programs               

     Other: 





Name: 















                            (Last)                                                                (First)                                                                         (Middle)                                           

Address: 














                       (Street)                                                                (City)                                                (State)                           (Zip)

Telephone No.:  (
)




     
(
)






                                                                    (Home)                                                    

     (Other)

Are you known by any other name?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
 If yes, by what name? 





(Other Last Name, Nickname, Maiden Name, alias, etc.)

Are you related by blood or marriage, to any member of the City Council or any person now employed by the City of Edinburg?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No     If yes, please identify below:

	NAME
	RELATION
	DEPARTMENT
	POSITION

	
	
	
	

	
	
	
	


Identify below the person(s) to be notified in case of an emergency.

	NAME
	ADDRESS
	CITY
	PHONE NO.

	
	
	
	(      )

	
	
	
	(      )


If you have ever been convicted of a felony offense, for each felony, please describe the nature of the charge, the date of the offense, the date of the conviction, the location or jurisdiction, and the punishment assessed (probation/prison).

If you have been convicted of any of the following misdemeanors within the last five years, for each conviction, please describe the nature of the charge, the date of the offense, the date of the conviction, the location or jurisdiction, and the punishment assessed:  1) Driving While Intoxicated, 2) Possession of a Controlled Substance (including Marijuana), 3) Assault, 4) Unlawfully Carrying a Weapon and 5) Theft.


Give name, address, and phone number of two (2) references (not related to you and not former employers or relatives) who have personal knowledge of your character, experience and ability.

	NAME
	MAILING ADDRESS
	CITY
	(A/C) PHONE NO.

	
	
	
	(      )

	
	
	
	(      )


List all licenses you hold (drivers, electrician, etc.)

	TYPE
	ISSUING AGENCY
	LICENSE NO.
	EXPIRATION DATE

	
	
	
	

	
	
	
	



EMPLOYMENT EXPERIENCE:  List below present job or last position held.  Note:  Present or previous employers will be contacted to verify your employment record.

	Employer



	Dates 

From                                     To 
	Work Performed

	Address


	
	

	City                                    State        Zip Code


	Hourly Rate/Salary

Starting                         Ending
	

	Phone No.                    

(                )
	
	

	Job Title


	Supervisor
	

	Reason For Leaving


	


SPECIAL SKILLS AND QUALIFICATIONS:

Summarize special skills and qualifications acquired from employment or other experience.

Applicant Please Read the Following Carefully



Signature of Applicant                                                             Date
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VOLUNTEER PLACEMENT FORM

I.
SKILLS AND INTERESTS:



Education Background:  __________________________________________________


Current Occupation:  _____________________________________________________


Hobbies, Interests, Skills:  _________________________________________________


Previous Volunteer Experience:  ___________________________________________
II.
REASON FOR VOLUNTEERING: _____________________________________________
III.
IS THERE A PARTICULAR TYPE OF VOLUNTEER WORK IN THAT YOU ARE INTERESTED IN? 

(Check all that apply)


 FORMCHECKBOX 
 Work one-on-one with a single staff member
 FORMCHECKBOX 
 Provide a service to several departments


 FORMCHECKBOX 
 Working directly with a staff person as an asst.
 FORMCHECKBOX 
 Helping in an office in general administrative duties


 FORMCHECKBOX 
 Public speaking, recruiting



 FORMCHECKBOX 
 Doing research, teaching, or an individual project


 FORMCHECKBOX 
 Production, computer data entry, clerical work
 FORMCHECKBOX 
 Working with young adults


 FORMCHECKBOX 
 Other ___________________________________

IV.
ARE THERE ANY GROUPS OR DEPARTMENTS YOU WOULD FEEL COMFORTABLE WORKING WITH?



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 









V.
AVAILABILITY


What time are you interested in volunteering?



 FORMCHECKBOX 
 I am flexible

 FORMCHECKBOX 
 Prefer Weekdays


 FORMCHECKBOX 
 Prefer Evenings



 FORMCHECKBOX 
 Prefer Weekends

 FORMCHECKBOX 
 Prefer Days


 FORMCHECKBOX 
 Other__________
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CITY OF EDINBURG

Volunteer Agreement

This agreement is intended to indicate the seriousness with which we treat our volunteers.  The intent of the agreement is to assure you both of our deep appreciation of your services and to indicate our commitment to do the very best we can to make your volunteer experience here a productive and rewarding one.

I.  City of Edinburg

The City of Edinburg agrees to accept the services of __________________________ beginning ______________________, for a period of approximately ________________ or undetermined time, and we commit to the following:

1. To provide adequate information, training, and assistance of the volunteer to be able to meet the responsibilities of their position.

2. To ensure diligent supervisory aid to the volunteer and to provide feedback and monitor performance through written evaluation.

3. To respect the skills, dignity and individual needs of the volunteer, and to do our best to adjust to these individual requirements.

4. To be receptive to any comments from the volunteer regarding ways in which we might mutually better accomplish our respective tasks.

5. To treat the volunteer as an equal partner with City staff, jointly responsible for completion of the organization’s mission.

II.  Volunteer

I, 




, agree to serve as a volunteer and commit to the following:

1. To perform my volunteer duties to the best of my ability.

2. To adhere to City rules and procedures, including recordkeeping requirements and confidentiality of City and client information.

3. To meet time and duty commitments, or to provide adequate notice so that alternate arrangements can be made.

4. To comply with Administrative Code policies.

III.  Hold Harmless Clause

The undersigned, 




, residing at 








 “Idemnitor”, agrees to hold harmless and indemnify the City of Edinburg, Texas employees, “Idemnitee”, from any and all claims made by them or on their behalf for any losses reported on or during, which may be made by them or on their behalf for any losses reported on or during, which may be made by reason of volunteer services.

The undersigned, thereby release and forever discharge the City of Edinburg who might be claimed to be liable for any and all claims, demands, damages, actions, causes of action, suits, judgments or executions by reason of any losses incurred on during said services.

It is further stipulated and agreed that the laws of the State of Texas shall control in the construction of this instrument.

IV.  Volunteer Certification

I hereby certify that answers given herein are true and complete to the best of my knowledge and agree that if my service is accepted, any misrepresentation, falsification or omission of facts thereon shall justify my dismissal.

I hereby authorize the City of Edinburg to fully investigate my record and work qualifications either before or after my services are accepted by the City of Edinburg and to facilitate such investigation, I also hereby authorize any persons, office, agency or source, having information and knowledge about my personal, employment, or financial history and other related matters as may be necessary in arriving at an acceptance decision to furnish and release such information to the City of Edinburg.  I hereby release employers, schools, agencies, or persons from all liability in responding to inquiries in connection with my application.

In submitting this application, I understand that it becomes the property of the City of Edinburg and will not be returned.

IN WITNESS WHEREOF, we have hereunto set our hands this 


 day of 



, A.D., 20

.

AGREED TO:  










    
           
   Signature of Applicant                                Date

      
           
   Staff Representative


     Date

This agreement may be cancelled at any time at the discretion of either of the parties, but will expire automatically on 



 unless renewed by both parties.

APPLICANT, PLEASE NOTE:  You may be called to assist in special projects within two years after the effective date of this agreement.
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  Updated: 07-02-2008

I.  Parent/Legal Guardian Authorization.

I _______________________, as the current Parent/Legal Guardian of ____________________,

                        (Print Name)                                                                                                                (Employee/Volunteer Name)
DOB ______/______/______, authorize the City of Edinburg (City) to administer pre-employment, random, post accident/incident, return-to-work and/or reasonable suspicion Drug & Alcohol Tests during his/her initial recruitment process and extending thru his/her tenure with the City, as required by the City’s policies and procedures.  I will not question and/or dispute the drug tests and/or the results.
II.  Consent.

I do hereby consent/allow my child to work/volunteer with the City of Edinburg.

______________________________________



___________________

                 Signature - Parent/Legal Guardian
                                                                                             Date

STATE OF TEXAS

COUNTY OF HIDALGO
Before me, a notary public, on this day personally appeared ________________________, known to me to be person whose name is subscribed to the foregoing document and, being by me first duly sworn, declared that the statement therein contained are true and correct.

Given under my hand and seal of office this _________ day of _____________________, 20 ___.

                       Seal                                             

________________________________








                      Notary – Signature








________________________________









             Expiration Date
III.  Approval

Approval of Volunteer/Placement Services for the City of Edinburg.

______________________________________



___________________

                    Signature – City Manager
                                                                                                              Date
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BACKGROUND CHECK AUTHORIZATION

In order to determine my qualifications for employment, I hereby request and authorize you to furnish the City of Edinburg with any and all information they may request concerning my work record, educational history, driving record, military record, criminal record, general reputation and financial or credit institution, to include records of any depository or savings or checking accounts, commercial or retail agencies, to include credit reports and ratings, if applicable. This authorization is specifically intended to include any and all information of a confidential or privileged nature as well as photocopies of such documents, if requested. The information will be used for the purpose of determining my eligibility for employment.

I understand that any report, which indicates a failure to meet guidelines as established by the City of Edinburg, may preclude me from receiving employment. In considering my tentative employment, I hereby give my consent for them to make any requests for reports. I release, relinquish and remise the City of Edinburg, its employees, agents and representatives, from any and all causes of action or liability which may have or which arise out of, or as a result of, the reports herein authorized.  Furthermore, I understand that my failure to execute this informed consent will result in me not being further considered for employment.

I, hereby release you and your organization from any liability which may or could result from furnishing the information requested above or from any subsequent use of such information in determining my qualifications.

A photocopy of this release form will be valid as an original thereof, even though the said photocopy does not contain an original writing of my signature.

________________________________________________






            Signature




           
            Date

________________________________________________






               
     Name (complete name) – no nicknames

                                 
Division/Department
_______________________________________________
_____________________________




Position Applying For





Job Order Number 
Soc. Sec. #: ___________________     Driver Lic. #:________________    Date of Birth:  ______________


Phone #:  _____________________      Address/City/State:  ____________________________________
Revised: 02.16.2009














In compliance with Federal and State equal employment opportunity laws, qualified applicants are considered for all positions without regard to race, color, sex, religion, national origin, age, disability, citizenship, political affiliation, veteran status, or other unlawful basis. 








Note:  A Criminal Background Check will be conducted on all prospective employment applicants and other volunteer placements.  A criminal record does not constitute an absolute bar to employment factors such as age at the time of the offense; rehabilitation efforts, how recent and seriousness of the crime will be taken into account.


















































Approved for Re-Hire?


�Clear    �  Not Clear





By: 				





Date: 				








Note:   Drivers license records and other licenses will be investigated where essential and job-related.








For City Manager’s Office Use Only


�Clear    �  Not Clear





By: 				





Date: 				





For Dept. of Human Resources Use Only


�Clear    �  Not Clear





By: 				





Date: 				








CITY OF EDINBURG


Drug Test Authorization for Minors


415 West University Drive


Edinburg, Texas 78541


(956) 388-1873























I hereby certify that answers given herein are true and complete to the best of my knowledge and agree that if employed, any misrepresentation, falsification or omission of facts thereon shall justify my dismissal.





I hereby authorize the City of Edinburg to fully investigate my record and work qualifications either before or after my employment by the City of Edinburg and to facilitate such investigation, I also hereby authorize any persons, office, agency or source, having information and knowledge about my personal, employment, military, educational, driving record. criminal, credit or financial history; prior work related injury information, physical screening, drug screening and other related matters as may be necessary in arriving at an employment decision to furnish and release such information to the City of Edinburg.  I hereby release employers, schools, agencies, or persons from all liability in responding to inquiries in connection with my application.





In submitting this application, I understand that it becomes the property of the City of Edinburg and will not be returned or altered by City staff.  I hereby understand and acknowledge that, any employment relationship with the City is of an “at will” nature, which means any employee may be removed by the City Manager, by the head of a department or by other appointing officer at any time in accordance with applicable law.

















CERTIFICATION








415 West University Drive ▪ P.O. Box 1079 ▪ Edinburg, Texas 78540

Phone:  (956)388-1873 ▪  Fax:  (956)292-2040


