COUNTY OF RIVERSIDE Hector Viray

CODE ENFORCEMENT DEPARTMENT o o ot

CODE ENFORCEMENT VOLUNTEER PROGRAM APPLICATION

Name:

Email Address:

Mailing Address:

City, State, Zip:

Telephone Numbers: Work: Home: Cell:

Driver’s License Number: State: Are you at least 18 years of age?
Assignment Location Preference: Regional Field Office __ Administration, Riverside ___
Availability to work: Monday__ Tuesday __ Wednesday _Thursday _ Friday _ Hours from: to:

EMPLOYMENT HISTORY/WORK EXPERIENCE:

must be signed and dated.

List all jobs you have held and periods of unemployment in the past ten years. Put your PRESENT or MOST
RECENT job first. Additional sheets may be attached to the application if further space is required. Attached sheets

From: To:
Month/Year Month/Year

Title of your position:

Name and address of employer:

Duties of position:

Name of Supervisor:

From: To:
Month/Year Month/Year

Title of your position:

Name and address of employer:

Duties of position:

Name of Supervisor:

From: To:
Month/Year  Month/Year

Title of your position:

Name and address of employer:

Duties of position:

Name of Supervisor:

EDUCATION: High School:

Diploma received: or GED:

College Attended:

Degree(s):

REFERENCES: Please provide at least one professional/volunteer reference and one character reference.

Reference Name (first and last):

Phone Number: Relationship:

Reference Name (first and last):

Phone Number: Relationship:
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