
City of Banks                                                                                            

Volunteer Application 
 

The City of Banks                                                                                                     Phone: 503-324-5112 
13680 NW Main Street                                                                                                  Fax: 503-324-6674 
Banks, Oregon 97106                                                                                                www.cityofbanks.org 

Application MUST be completed to be valid 

 

 

Name:          Date: 

 

Address: 

 

City:      State:     Zip:    

      

Home Phone:      Cell Phone:      Work Phone: 

 

Email Address: 

 

Occupation:    Current Employer or School: 

 

 

Education, Work or Volunteer Experience: 

 

 

 

 

 

 

 

Skills and/or Certifications: 

 

 

 

 

 

 

 

 

City Department or Volunteer Position that most interests you: 

 

 

 



City of Banks                                                                                            

Volunteer Application 
 

The City of Banks                                                                                                     Phone: 503-324-5112 
13680 NW Main Street                                                                                                  Fax: 503-324-6674 
Banks, Oregon 97106                                                                                                www.cityofbanks.org 

Circle the days of the week that you are available or prefer: 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

 

Hours you are available to volunteer:  

 

Languages that you speak:     write: 

 

Personal Reference (Not a relative) 

 

Name:       Relationship: 

 

Address: 

 

City / State / Zip: 

 

Home Phone:   Cell Phone:                   Work Phone:  

 

 

 

Volunteer or Paid Work Reference: 
 

Name:       Relationship: 

 

Address: 

 

City / State / Zip: 

 

Home Phone:   Cell Phone:                   Work Phone: 

 

 

I give my permission for the named references to be contacted either verbally or in 

writing.  I also understand that information obtained will be used only in conjunction 

with a City of Banks volunteer position.  All of the information on this application is true 

to the best of my knowledge. 

  
 

 

Applicant  Signature        Date 


