
City of Banks                                                                                            

Volunteer Application for High School Students 
 

City of Banks                                                                                       Phone: 503-324-5112 
13680 NW Main Street                                                                          Fax: 503-324-9132 
Banks, Oregon 97106                                                                           www.cityofbanks.org 

Application MUST be completed to be valid 
Teens must be at least 14 years old, and enrolled in high school to be considered for volunteer openings with the City. 

 

 

Name:          Date: 

 

Address: 

 

City:      State:     Zip:    

      

Home Phone:      Cell Phone:      Date of Birth: 

 

Email Address: 

 

Where do you attend high school?           Grade:  

 

Why do you want to volunteer with the City of Banks? 

 

 

 

 

 

What area would you like to volunteer in? 

 Administrative Office 

 Library 

 Parks 

 Public Works 

 Water 

 Other Projects (Please specify): 

 

Knowledge of Foreign Languages 

Please indicate your skill level as follows: B=Basic/I=Intermediate/F=Fluent/N=No Ability 

 

Language Speak Read Write 
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Circle the days of the week that you are available or prefer: 

 

 

Hours you are available to volunteer: 

 

How long do you plan to serve as a volunteer with the City of Banks? 

 

Please indicate any physical disabilities and accommodations that you may require while 

providing volunteer services: 

 
  

 

 

 

 

 

 

        

Confidentiality Agreement: 
I understand that it is the policy of the City of Banks to protect the privacy of those who use City facilities.  I agree to 

hold all information about staff, volunteers, and citizens in complete confidence.  In addition, I understand that a 

breach of confidentiality is grounds for dismissal from the City’s Volunteer Services Program. 

 

 

Applicant Signature:        Date:  

 

Signature of Parent or Guardian:  

 

Parent/Guardian Phone Number:  

 

Parent/Guardian Email Address:  

 

 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

For City Use Only 

Received by:            Date: 

Volunteer Position:      Start Date: 

Please return to the City of Banks Human Resources Department 


