INDIVIDUAL VOLUNTEER APPLICATION

LANCASTER TOWNSHIP BOARD OF SUPERVISORS

1240 MAPLE AVENUE

LANCASTER, PA 17603

If you are an “individual” (not affiliated with a group) interested in volunteering your time for projects around the township, such
as picking up trash, cleaning up the parks, or painting buildings in the parks, etc., complete this application for consideration by the
township public works department. Mail or drop off the application at the township office.

INDIVIDUAL CONTACT INFORMATION:

Last Name First Name MI
Over 18 yrs. of age: Under 18 yrs. of age:
Current Address:
City: State: Zip:
Home Phone: Cell Phone:

Email:

DESCRIBE WHAT TYPE OF WORK YOU ARE INTERESTED IN VOLUNTEERING FOR:

Availability:

Weekdays: MoN [ TUES [0 wep [ THURS [ FRI
Weekends: SAT [ suN [

Time of Day: MORNINGS [ AFTERNOONS [ EVENINGS [

How many hours
would you like?

SPECIAL REQUESTS:

WHOM SHOULD WE CONTACT IF AN EMERGENCY ARISES?

Name: Relationship:
Home Phone Cell Phone
Name: Relationship:
Home Phone Cell Phone
Name: Relationship:
Home Phone Cell Phone

LIST ANY ALLERGIES OR OTHER INFORMATION WE SHOULD KNOW:

Signature of Individual Applicant

Datel

If under 18, Signature of Parent/Guardian

Date |
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