) PINELLAS COUNTY
Pinellas VIP (Volunteer In Pinellas) Team Member

(Ollﬂfl] Application Form Vouwis: w P

VIP ID # (Office use)

PLEASE PRINT OR TYPE

Tell us about you:

Name: Phone:
Address:

Street Apt. # City/State Zip
Email: Birthdate:

(NOTE: Parental Consent Form is required for VIPs under 18 years ofage.)

Emergency Contact Name: Phone:

Have you volunteered with us before? Y N If yes, do you remember when and where, and would

you like to do it again?

Are you currently a student? Y N Is your volunteer experience education related? Y N

Are you currently working? Y N How soon would you like to begin your VIP Membership?

Tell us what you would like to do:

What are your hobbies/interests (check all that apply)? Environment/Conservation Parks/Beaches
Animals Elections Museums Office Court System Communications
Other

What skills and/or abilities you would like touse?

Is there a particular department that you are interested in helping? (If not, don’'t worry; we will find something
that suits you.):

What days and times are most convenient foryou?

What do you hope to gain from this experience?

Is there any other information you would like to provide (previous experience or other information to help us find
something that would suityou)?

Just for the record:

Have you ever been convicted or had adjudication withheld in a criminal offense, or are there anycriminal
charges now pending against you? (NOTE: A conviction or adjudication withheld will not automatically disqualify you

from volunteering with Pinellas County.) Yes O No O

Volunteer’s Signature: Date:

Parent (Guardian) if Youth Volunteer: Date:

Mail to: Pinellas County Volunteer Services, 400 South Fort Harrison Ave., Room 111, Clearwater, FL 33756
or email: yolunteers@pinellascounty.org
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