
VILLAGE OF WILLIAMSVILLE 
VOLUNTEER APPLICATION 

 
 
NAME ___________________________ ___________SOCIAL SECURITY # ________________ 
 
ADDRESS ______________________________ CITY ___________ STATE _______  ZIP _____ 
 
HOME PHONE ______________ CELL ___________  AGE _____ BIRTHDATE ____/___ /_____ 
 
EMAIL ADDRESS ________________________ 
 
EDUCATIONAL BACKGROUND___________________________________________________ 
 
______________________________________________________________________________ 
 
TRAINING & EXPERIENCE 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
WHY DO YOU WANT TO 
VOLUNTEER?__________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
WORK AND/OR VOLUNTEER REFERENCES (STATE MOST RECENT POSITIONS FIRST) 
 
1. _____________________________________________________________________________ 
     SUPERVISOR’S NAME                                                                           ADDRESS                                          CITY            STATE         PHONE 
 
    ____________________________________________________________________________________________ 
      WORK PERFORMED                                                                                                                                             DATES WORKED 
 
 
2.  ____________________________________________________________________________________________ 
      SUPERVISOR’S NAME                                                                           ADDRESS                                          CITY           STATE          PHONE 
 
      ___________________________________________________________________________________________ 
       WORK PERFORMED                                                                                                                                              DATES WORKED    
 

 
 
 
 
 

CONTINUED ON OTHER SIDE 
 



PERSONAL REFERENCES (NOT RELATED TO YOU) 
 
1. ____________________________________________________________________________ 
    NAME                                                                                                                                       PHONE  
 
   ____________________________________________________________________________________________ 
      STREET                                                                                    CITY                                STATE                     ZIP 
 
 
2. ____________________________________________________________________________________________ 
      NAME                                                                                                                                        PHONE 
 
 
     ___________________________________________________________________________________________ 
      STREET                                                                                     CITY                              STATE                     ZIP 
 
 
 
YOUR AVAILABILITY 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
ADDITIONAL COMMENTS  
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________ 
 
The following question is for Youth & Recreation committee applicants only: 
 
Have you ever been convicted and/or pled guilty to a misdemeanor or felony in New York State or 
any other jurisdiction? 
Yes____ No ___  If yes, explain: ___________________________________________________ 
 
______________________________________________________________________________ 
I affirm that all of the information in this application is accurate.  I understand that 
falsification of this application, or an incomplete application, will prevent me from 
volunteering for the Village of Williamsville. 
 
I authorize the Village of Williamsville to verify the information contained herein and 
contact the above references. 
 
______________________________________________________________________________ 
APPLICANT’S SIGNATURE                                                                            DATE 
  


