
Volunteer Application 
Bowling Green Parks and Recreation 

 
The following volunteer opportunities are available through the Bowling Green Parks and 
Recreation Department.  Volunteers can play a significant and important role in the events 
and programs offered through the Parks and Recreation Department.  Opportunity in these 
programs depends on the Department or program’s particular needs, the skills and 
knowledge the volunteer can offer, and the amount of time the volunteer is willing to give to 
the program. 
 
Which programs interest you? (please check all that apply) 
 
_____ Youth Camps     _____ Nature Center Program  
 
_____ Office      _____ Gardening Programs 
 
_____ Special Events     _____ Land Steward Program 
 
_____ Sports Programs (Coaches see separate application)  _____ Maintenance 
 
 
Tell us about yourself: 
 
Today’s Date:   _______________________ 
 
Name              
 
Address             
 
Age   Grade           Home Phone Number       
 
Major ___________________________   e-mail        
 
Have you been a participant in a Bowling Green Parks and Recreation Program/s in the 
past?           Y             N 
 
If yes, which program/s?          
 
Have you volunteered for the Bowling Green Parks and Recreation Department before?  
          Y             N 
 
If yes, which program/s?          
 
Briefly describe what experience you bring to the program you have chosen:     
 
             
 
Briefly describe any volunteer experience you may have had with other organizations:   
 
             



 
Will your volunteer hours be used for a class requirement?            Y             N 
 
If yes, please give a brief description of the requirements that must be met to satisfy your 
class:             
 
             
 
Have you ever been convicted of a felony?            Y             N  (Conviction will not necessarily 
disqualify your application) If yes, please explain:        
 
              
 
Are you currently employed?            Y             N  
May we contact your employer?           Y             N   
                       
Employer’s name             
 
Title         Phone       
 
Tell us about any special skills you may have:        
 
             
 
Tell us what days and what hours you are available to volunteer?     
 
             
 
References: 
Please list three people, who are not your family members, who you have known for at least three years. 
 
Name    Profession    Phone Number  
 
             
 
             
 
             
 
Signature:        Date:    
 
 

For office use only: 
Date received:         
Date contacted:   
 
Where they were used? Explain: 
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