
City of Placentia 

Community Services Department 

• VOLUNTEEN PROGRAM APPLICATION • 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
Name:  _________________________________________  Age: ________  Date of Birth:  ___________________ 
 
 
Address:  _______________________________________  State: ____  Zip: __________  Phone: ______________ 
 
 
Cell Phone:_____________________ Email:___________________________________________________ 
 
 
School:  ___________________________________  Grade level completed as of June, 2016: __________________ 
 

Please list the following: 
 

 Languages (other than English) spoken:  ___________________________________________________________ 
 

  Extra-curricular activities that you have participated in:  _______________________________________________ 
 
____________________________________________________________________________________________ 
 

  Courses taken which would be useful in leading recreational activities: ____________________________________ 
 
____________________________________________________________________________________________ 
 

  Experience supervising, teaching, or coaching children:  _______________________________________________ 
 
____________________________________________________________________________________________ 
 

  Volunteer experience:  ________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 

  Other activities related to the field of Recreation (church, scouts, etc.):  ____________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 

 
 

 

• OVER • 
 

  

 Applicants must reside within the City limits of Placentia or attend a 

PYLUSD school 

 Applicants must be 13 years of age by June 1, 2016. 

 Please attach a letter of recommendation from someone other than a 

relative who knows you (family friend, coach, etc). 

 Please attach a typed paragraph stating why you believe you are 

qualified to become a Placentia Volunteen this summer. 

 Application deadline is Thursday, April 21, 2016 at 5:30 p.m. 



 
 
 
 
 
Check once if you have participated in and have a general understanding of the following activities.  Check 
twice those activities you can organize and teach to others: 
 
Active Games ___  ___ Dance ___  ___ 
Arts & Crafts ___  ___ Handball ___  ___ Softball ___  ___ 
Volleyball ___  ___  Baseball ___  ___ Basketball ___  ___  
Tennis ___  ___ Tutoring ___  ___ Track ___  ___          
Card Games ___  ___ Tournaments ___  ___ Table Games ___  ___ 
First Aid ___  ___ Football ___  ___ Soccer ___  ___ 
Others:_____ ___  ___      
 
Remarks:    (Use for any part of application requiring explanation) 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
Please mark the days of the week and times you are available to work on the following calendar: 
 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

       
 

*VOLUNTEENS MUST BE AVAILABLE TO WORK 10-15 HRS PER WEEK* 
 
Please list the dates of any family vacations, sporting activities, church, band camps or other activities that will  
 
affect your availability this summer:  
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 

APPLICANT STATEMENT 

 
I certify that all statements in this application are true and complete to the best of my knowledge.  I understand that any 
false statements of material facts will subject me to disqualification or dismissal. 
 
 
______________________________________   ___________________________  ________________   
Volunteen Applicant   Signature                      Date  
 
 
______________________________________   ___________________________  ________________   
Parent/Guardian                        Signature                      Date  

 
 
 
 


