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APPLICATION TO VOLUNTEER (Re-Activate)
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

Date of Application: 






        
Position Volunteering For: 





        Department: 



     
Referral Service:       FORMCHECKBOX 

Advertisement
 FORMCHECKBOX 

 Temp. Employment Agency 
 FORMCHECKBOX 

Friends 

                                        FORMCHECKBOX 

Texas Workforce Solutions 
 FORMCHECKBOX 

AARP
 FORMCHECKBOX 

Volunteer

                                        FORMCHECKBOX 

High School programs  
 FORMCHECKBOX 

State Programs
 FORMCHECKBOX 
 
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..)

On what date can you be available for work? 



                

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.


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

	TYPE
	ISSUING AGENCY
	LICENSE NO.
	EXPIRATION DATE

	
	
	
	

	
	
	
	



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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Updated: 03.02.2009
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.
























































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





























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
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