
 

“The Pass of the Oaks” 
City of El Paso de Robles 
1000 Spring Street, Paso Robles, CA 93446 

www.prcity.com 
 

Library & Recreation Services 
Volunteer Program Application 

 
Application for (please circle):   RECREATION          LIBRARY          SENIOR CENTER          
 
Last Name: __________________________________ First Name: _______________________________________ 
 
Street Address: ____________________________________________ City: _________________ Zip: __________ 
 
Home/Cell Phone: ____________________Work Phone: _____________Email: ____________________________  
    
Are you age 18 or over? __________  Are you age 55 or over?  __________ 

 
High School/College: ___________________________________________________________________________ 
 
Other Schools/Training: _________________________________________________________________________ 
 
Volunteer Experience: __________________________________________________________________________ 
 

 
Where would you like to volunteer? (Please circle)     RECREATION            LIBRARY            SENIOR CENTER 
 
Do you enjoy working with the public?  YES/NO    Behind the Scenes?  YES/NO   With Children?  YES/NO   
 
Is there a particular volunteer activity/program that interests you?  ________________________________________ 
 
Do you have any particular skills or training you’d like to share? _________________________________________ 
 
When are you available? Days _____________________________ Times ________________________ 

 
Name/Relationship: __________________________________________________ Phone: ____________________ 
 
Name/Relationship: __________________________________________________ Phone: ____________________ 
 

VOLUNTEER AGREEMENT 
 

I understand that as a volunteer for the City of Paso Robles, I may be subject to fingerprinting. I agree to comply with the City 
of Paso Robles’ rules and procedures to the best of my ability. I agree to respect the confidential nature of information I may 
obtain. I agree to participate in orientation and training as required by my assignment. I also agree to allow publication of my 
photo in promotional materials for the Department of Library & Recreation Services, including, but not limited to, the City 
website and the Activity Guide. 
 
 
Applicant’s Signature: ________________________________________________________ Date: _____________ 
 

Please submit your application to the LRS division of your choice. Thank you! 

RECREATION 
600 Nickerson drive 
237-3988/FAX 237-6424 

Library 
1000 Spring Street 

237-3870/FAX 238-3665   

SENIOR Center 
270 Scott street 

237-3880/FAX 237-4733 

interests 

EDUCATION/TRAINING/skills/volunteer experience 

references 
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