
CITY OF PALM SPRINGS 
3200 E. Tahquitz Canyon Way 

Palm Springs, CA 92262 
Telephone: (760) 323-8215 

www.palmspringsca.gov 
 

      Volunteer Interest Application 
 

 

THE CITY OF PALM SPRINGS VISION STATEMENT: Palm Springs aspires to be a unique world class desert community. Our 
residents and visitors enjoy our high quality of life and the fun, festive, relaxing experience. We desire to balance our cultural and 
historical resources with responsible, sustainable economic growth and to enhance our natural beauty. We are committed to 
providing responsive, efficient services in an environment of sound fiscal management. 
              
EQUAL OPPORTUNITY: The City of Palm Springs encourages all persons to file applications with us as we do not discriminate on 
the basis of race, color, creed, national origin, ancestry, age, sex, sexual orientation, gender, gender identity, gender expression, 
family or marital status, disability, medical condition or pregnancy, genetic information, religious or political affiliation, or veteran 
status, or any other basis protected by applicable federal, state or local law.  

 
INSTRUCTIONS: FILL OUT THIS FORM COMPLETELY. PLEASE SUBMIT ORIGINAL APPLICATION FORMS, NOT 
PHOTOCOPIES. THIS APPLICATION AND ANY ATTACHMENTS BECOME THE PROPERTY OF THE CITY OF PALM SPRINGS. 
FOLLOW ANY ADDITIONAL INSTRUCTIONS AS REQUESTED FOR THE SPECIFIC VOLUNTEER OPPORTUNITY.  
 

VOLUNTEER APPLICATION FOR: 
 
DEPARTMENT:      AREA OF INTEREST:        
 

Please complete a separate application for each Department and/or area of interest.  
 

 
  LAST NAME:       FIRST:       MIDDLE:       
 
  ADDRESS:                     
 
  CITY:                            STATE:           ZIP:      
 
  PHONE 1:                         PHONE 2:          EMAIL:                     
 
  DAY(S) AND HOURS AVAILABLE:   
 

   SUNDAY      MONDAY      TUESDAY      WEDNESDAY      THURSDAY      FRIDAY      SATURDAY 
 
  ___________   ___________   ___________     _______________    _____________    __________    _____________ 
 
  LIST ANY EXCEPTIONS TO YOUR AVAILABILITY:  
 
 
 

 
 

EDUCATION TRAINING, EXPERIENCE:  
 
ARE YOU ENROLLED IN HIGH SCHOOL?   YES  NO GPA_________ 
 
DID YOU RECEIVE A HIGH SCHOOL DIPLOMA?  YES  NO  GED 
 
LIST ANY COLLEGE, BUSINESS, TRADE, CORRESPONDENCE OR OTHER COURSES BELOW: 
 
                                                                                                    MAJOR SUBJECT                CREDIT              LIST DEGREE OR 
NAME OF SCHOOL  CITY  STATE                    COURSE OF STUDY            UNIT HRS                 CERTIFICATE  
 
              
 
 
             
 
 
            
            
         
    
 
 
 

http://www.palmspringsca.gov/


LIST ANY SKILLS, ABILITIES, EXPERIENCE, LICENSES OR PROFESSIONAL REGISTRATIONS THAT YOU FEEL 
WOULD BE BENEFICIAL FOR AS A VOLUNTEER:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
          

 
 

PLEASE PROVIDE A MINIMUM OF TWO REFERENCES WHO KNOW YOUR INTERESTS AND ABILITIES:  
 
 NAME      RELATIONSHIP  PHONE 
 
              
 
 
             
 
 
             
 

  
 

SUPPLEMENTAL INFORMATION: 
 
ARE YOU LEGALLY ELIGIBLE TO VOLUNTEER IN THE UNITED STATES AND CAN YOU PROVIDE EVIDENCE OF 
YOUR ELIGIBILITY?         YES NO   

ARE YOU AT LEAST EIGHTEEN (18) YEARS OF AGE? IF UNDER 18 A WORK PERMIT MAYBE REQUIRED.   YES NO    

HAVE YOU EVER BEEN AN INTERN/VOLUNTEER  OR BEEN EMPLOYED BY THE CITY OF PALM SPRINGS?                                  YES NO   

HAVE YOU EVER WORKED OR ATTENDED SCHOOL UNDER ANOTHER NAME?    YES NO              

ARE ANY RELATIVES AN INTERN/VOLUNTEER  OR EMPLOYED BY THE CITY OF PALM SPRINGS?   YES NO                                                                                         

HAVE YOU EVER BEEN DISMISSED OR RELEASED FROM A VOLUNTEER ASSIGNMENT/EMPLOYMENT OR HAVE  
YOU EVER RESIGNED TO AVOID DISCHARGE?     YES NO 
 

SHOULD YOU BE CONSIDERED FOR A VOLUNTEER ASSIGNMENT, A BACKGROUND INVESTIGATION MAY BE                               
PERFORMED.  (A CONVICTION IS NOT NECESSARILY A BASIS FOR DISQUALIFICATION FOR A VOLUNTEER ASSIGNMENT) 
 

IF THE ANSWER IS “YES” TO ANY OF THESE QUESTIONS, PLEASE EXPLAIN IN DETAIL IN THIS SPACE: 

   

                            

 
 
 
 
 
 
 

CERTIFICATE OF APPLICANT: I CERTIFY THAT ALL STATEMENTS MADE IN THIS APPLICATION ARE TRUE 
AND COMPLETE TO THE BEST OF MY KNOWLEDGE. I UNDERSTAND THAT ANY FALSE STATEMENTS OF 
MATERIAL FACT WILL SUBJECT ME TO DISQUALIFICATION OR DISMISSAL FROM ANY VOLUNTEER 
PROGRAM. 
 
 

SIGNATURE        DATE 


