Registration Form

Thank you for your interest in volunteering with Louisville Metro Government. The information
on this registration form will enable us to find the most fulfilling and gratifying volunteer service
for you.

Personal Information:
(Please Print) Date:

Name:
Address:

Day Phone: Evening Phone: Cell Phone:
Email Address:
Date of Birth: T-Shirt Size:

Department which you are interested in volunteering:

What day(s) and time(s) are you available?

Have you previously volunteered with Louisville Metro Government?

If so, what department and position/activities?

Hobbies/Skills:




Emergency Contact Information

Name:

Address:

Phone Number:

References (Please list two references, other than family):

Name:

Address:

Day Phone: Evening Phone:

Email Address:

Cell Phone:

Relationship to volunteer:

Name:

Address:

Day Phone: Evening Phone:

Email Address:

Cell Phone:

Relationship to volunteer:

Background Information:

Depending on the nature of the volunteer assignment and in accordance with federal, state, and
local requirements, volunteers may be subject to criminal background checks and/or reference

checks.

Do you have charges pending or have you admitted guilt or been found guilty included Deferred
Adjudication of committing any felony or misdemeanor? (This includes offenses for which
probation was granted and DUI. Exclude minor traffic violations.)

If your answer is “yes”, explain in the space provided, giving the dates and nature of the offense,
the name and location of the court and the disposition of the case. A criminal record does not
constitute an automatic bar to volunteer placement, but will be considered in terms of the

volunteer work to be performed.




