
CITY OF ROCKLIN  
SPECIAL EVENTS VOLUNTEER APPLICATION 

Name: __________________________________________________________________ 
                   Last First Middle 
 
Address: ________________________________________________________________ 
    Street             City            State        Zip Code 

Phone: (H)____________________ (W)__________________ (Cell)________________ 

Email:  
 
 
Do you possess a valid driver's license? (May be required for position)      Yes        No 

Education - Check levels completed; fill in major or area of emphasis: 
     ___  High School / GED             ___ Bus./Tech. School _______________ 
     ___  A.A. ____________________               ___ B.A./B.S. ______________________ 
     ___  M.A./M.S.________________              ___ Ph.D. _________________________ 
 
Please check the skills and experience you have, and would like to use: 

Public speaking/presentations___ Teaching / training___ Running errands/delivery___ 
Typing, data entry, clerical___ Writing / Editing___ Mechanical skills ____ 
Customer relations / service ___ Researching / Grants____ Fire Service experience___ 
Drawing, designing, drafting___ Computer Operations____ E.M.S. experience___ 
Television, radio, media ___ Photography ___ Law enforcement experience__ 
 
Special Skills, Training, Interests, Hobbies, Languages. Education or work experience 
you feel may be applicable to the volunteer position:  
________________________________________________________________________
________________________________________________________________________ 
 
What kinds of volunteer assignment(s) are you most interested in? 
___ Concerts     ___ Special Events (i.e. Woofstock, Rocklin Ramble)     
 
Why do you want to be a Rocklin Special Event Volunteer? ______________________ 
________________________________________________________________________ 
 
Date Available to Start:_____________________________________________________ 



 
Hrs. Available Sun. Mon. Tues. Wed. Thurs. Fri. Sat. 
Morning        
Afternoon        
Evening        
 
Current Status:  Check all that apply: 
 
  Employed  Employed part-time   Volunteer   Senior Volunteer 
  Retired  Student   Homemaker   Other__________

 
How did you hear about the City of Rocklin's Special Events Volunteer Program? 
________________________________________________________________________ 
________________________________________________________________________ 
 
Signature of Volunteer Applicant: ____________________________ Date: ___________ 
 
Please submit this application to: 
 
     Kevin Huntzinger, Parks & Recreation Manager 
    Parks & Recreation Department 
     5460 5th Street 
     Rocklin, CA 95677 
     Email Address: kevin.huntzinger@rocklin.ca.us 
     Phone: (916) 625-5269   Fax: (916) 625-5296 
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