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City of Palmdale 

Administrative Services 

823 East Avenue Q-9, Suite B 

Palmdale, CA 93550 

(661) 267-5473, Fax (661) 267-5410 

 

 

 

VOLUNTEER APPLICATION – GABRIEL’S HOUSE 
  

 
 
Name            Date         

Street                 

City           State     Zip      

Mailing Address (if different)  _ 

Home Phone (     )      Work Phone (     )     Cell Phone (     )     

E-mail Address                

 
REASONABLE ACCOMMODATIONS:  Based on your understanding of the Volunteer Program, will you require any special 

accommodations to apply and/or participate as a volunteer?  ___ Yes    ___ No 

If yes, what reasonable accommodations would be necessary to assist you in this area? 

                
 

 
BACKGROIUND– As part of the final selection process applicants will be required to pass a livescan fingerprint scan submission via 

the California Department of Justice.  The information collected during this background check will be limited to that appropriate to 

determining suitability for particular types of Volunteer work and such information collected during the check will be kept 

confidential.   

 

 

Applicant Age Group:  Adult  (18-64)   Senior (65+)   

Education Grade Completed (circle one):  6  7  8  9  10  11  12  College Completed  (circle one):  1  2  3  4  5  6  + 

Degree(s):       Other:         

Professional Memberships: ____________________________________________________________________________________ 

 

 

Foreign Languages: ____________________    Speak    Read     Write 

   ____________________    Speak    Read   Write 

Specialized Skills: 

 Dance Specify:    Photography   

 Music Specify:    Art  Other:     

 

Is any or all of your volunteer time to be credited toward a project, certification or degree program for a school, community 

organization or religious program?   ___ No   ___ Yes, please list          

 

 

Previous Volunteer/ Work Experience as it relates to your volunteer interests:        
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Please note the days and times you are available for volunteer assignments:


 Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

Hours        

 

I prefer:  Regular weekly  Flexible Hours  Weekends/Evenings 

  Short-term projects  Open-ended projects  On-call assignments only 
 

 

In Case of Emergency: 
 

Whom should we notify?  ______________________________________________ ___________________________________ 

     Name      Relationship to Applicant 

Home Phone:        Work Phone:        

Physician’s Name:        Phone:         

Do you have any medical history that we should be aware of in the event of an emergency?  (Allergies, medications, etc.) 

                

 

 

City of Palmdale 

Volunteer Agreement 
 

I certify that all statements on this application are true and complete to the best of my knowledge.  I hereby authorize the City of 

Palmdale to investigate any information contained in this application.  I understand that as part of the final selection process I will be 

required to pass a livescan fingerprint scan submission via the California Department of Justice.  I understand that information 

collected during this background check will be limited to that appropriate to determining my suitability for particular types of 

volunteer work and that such information collected during the check will be kept confidential.  I understand that false or misleading 

statements shall be sufficient grounds for disqualification from the City’s Volunteer Program.  Further, I understand that as a 

volunteer, I am offering my services of my own free will without any expectation of compensation, benefits, or insurance of any kind. 
 

I voluntarily agree to participate, or for my child to participate, in this program.  I hereby waive, release, and hold harmless from any 

liability or claims for damages for personal injury, including death, as well as from claims for property damage which may arise in 

connection with the above-named activity, against the supervisor, the City of Palmdale and its elected and appointed officials, agents, 

and employees.  As parent/guardian, I hereby consent to treatment of my minor child for any and all medical procedures deemed 

necessary, as a result of accident or injury.  I further agree to pay any and all costs incurred as a result of said treatment.   
 

I hereby agree to the Volunteer Agreement set forth on this     day of     , 20   
 

Volunteer Signature:               

Parent/Guardian Signature (if minor):             

I do give City Staff permission to use my image on official documents, brochures, and videos.       Yes     

           (initial) 

 


