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DEPARTMENT OF NATURAL AND CULTURAL RESOURCES
NORTH CAROLINA DIVISION OF PARKS AND RECREATION

Volunteer Application & Services Agreement (V-2)

Name (please print): ___________________________________________________________________________________________

Address: ____________________________________________________________________________________________________

City: _____________________________________________    State: _______________________    Zip: ____________________

Phone number: ___________________________           Email: ____________________________________________________________

Emergency Contact Name: _______________________________________          Phone number: ___________________________

Are you 18 years old or older?    ■  Yes    ■ No

Level of education completed (high school, college, etc.): _____________________________________________________________

Employment Status:    ■ Employed      ■ Retired     ■ Student

Do you speak any languages other than English? If yes, please list them: _________________________________________________

Would you prefer to work directly with the public?     ■  Yes    ■ No

Please specify the type of volunteer service you prefer: _______________________________________________________________

____________________________________________________________________________________________________________

VOLUNTEER AVAILABILITY

Please mark the times you are available to volunteer:

Availability Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Morning

Afternoon

Evening

Would you prefer to work as a:     

■ Full-time volunteer        ■ Part-time volunteer        ■ Short-term volunteer           ■ Special project volunteer 

Date(s) of availability: ______________________________

Briefly list job experience, skills, and/or volunteer experience: _________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

List any physical limitations that may affect your duties as a volunteer: _________________________________________________

____________________________________________________________________________________________________________

Have you ever been convicted of a misdemeanor or felony?     ■  Yes    ■ No

If yes, please explain: __________________________________________________________________________________________
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I (we) understand and agree to obtain parental or guardian consent for individuals under 18 years of age and to comply with applicable child 
labor laws.  I (we) understand that the individual(s) volunteering under this agreement will not receive any compensation for the above work 
and they will NOT be considered to be State Employees for any purpose other than tort claims, and I (we) understand that volunteer service is 
not creditable for leave accrual or any other employee benefits.  I (we) also understand that either the Division of Parks and Recreation or I (we) 
may cancel this agreement at any time by notifying the other party.  (For groups)  We agree to provide the Division of Parks and Recreation with 
a list of active participants, and the number of hours each contributed, when and as requested.

The North Carolina Division of Parks and Recreation reserves the right to conduct a criminal background check on any person wishing to 
volunteer within the state park system.

Signature of Volunteer: ______________________________________________________          Date: _____________________________________

The Division of Parks and Recreation agrees, while this agreement is in effect, to provide such general supervision, materials, equipment, and 
facilities as are available and needed to perform the work described above, and to consider the individuals(s) volunteering under this agreement 
as a State employee(s) only for the purpose of tort claims.

Signature of Volunteer Manager: ________________________________________________          Date: ___________________________________
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