
Volunteer Application 
 
 
 
Please fill out the information listed below and return the application to: Long Beach Airport 
Public Affairs (4100 E. Donald Douglas Dr., Long Beach, CA 90808 or 
lgbarpt@longbeach.gov). Be sure all the information is complete.  This will assist us in 
matching your talents and interests with a volunteer assignment you will enjoy, at a time which is 
convenient for you. 
 
 
Date:   Name:          
     Last    First   MI 
 
Address:            
     Street     City  State  Zip 
 
Home phone:           Work phone:             
   
Fax (optional):        ___ E-mail (optional):      
 
Transportation  Car   Bus   Other      
 
Age:  Under 18 *    18-54     55 + 
*Requires parental consent 
 
 
Education (check levels completed): 
 
 High School/GED  Business/Technical School  College  Certificate      
 
Special skills, talents & interest:          
 
Foreign languages spoken:          
 
 
Please list all days and times you are available to volunteer: 
 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
 
Times: 

       

 
Please check all areas of interest: 
 
 
 Translator/Interpreter    Recreation-Youth   Special Events 
 
 Data Processing/Computer Work   Recreation-Teens   Library Services 
 
 Receptionist/Clerical    Recreation-Adults/Seniors  Maintenance 
 
 Commissions/Advisory Group   Police/Park Rangers   Animals 
 
 Coaching/Teaching/Instructing   Photography/Video   Curator/Docent 
 
 Teen Volunteer Program   Other ____________________________________ 
 
 
 
 
 Please see reverse side 

     City of Long Beach 

mailto:%20lgbarpt@longbeach.gov?subject=Volunteer%20Application


 
 
 
Please list any relevant volunteer and/or work experience:      
 
             
 
Reasons for wanting to volunteer:         
 
             
 
How did you hear about the City’s Volunteer Program?       
 
             
 
Have you ever been convicted of any criminal offense?   No   Yes  (All volunteers will be 
fingerprinted.) 
 
             
 
             
 
 
Applicant’s Signature       Date:    
 
*If under 18, parent or guardian authorization is required.  
 
 
Parent/Guardian Signature:      Date:    
 
 
 
Office use only 
Date application received:    
 
Department/Bureau/referred to:          
 
Location/Coordinator:           
 
Fingerprinted:  Yes / Date:      Badge issued:  Yes / Date:    
 
Waiver on file:  Yes / Date:     
 
Job code:     

07/07 
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