Whitaside

COUNTY AIRPORT

PERSONAL INFORMATION
Name (First, Middle Initial, Last):

Airport Volunteer Program
APPLICATION FORM

Date:

Address:

City: State:

Home Phone #:

Zip:

Cell Phone #:

E-Mail:

Date of Birth:

Place of Birth (City, State, Country):

EMPLOYMENT

What is your current job status? o Full Time
o Student

If employed, please list: Employer:

o Part-Time o Contract

o Retired o Unemployed

Position:

Number of hours work per week:

If your current job status changes, would you continue to volunteer? o Yes o No

EDUCATION

o Unsure o N/A

I have completed: o High School o Some College o College o Graduate School o Other Name of last

educational institution attended:

List any additional trainings, certifications, designations, classes or skills that might relate to this program:

REFERENCE

Please provide a personal or professional reference whom we may contact (no relatives). Please advise

your reference that he/she will be contacted.

Name (First, Last):

Address:

City: State:

Phone #:

Zip:

Email:

Relationship to applicant:




BACKGROUND

Is there anything that may disqualify you from volunteering at the airport? oYes o No

If ‘Yes’, please explain:

HOW DID YOU HEAR ABOUT US?

How did you learn of the program? (Check all that apply.)

o Volunteer o whitesidecountairport.org o Volunteer Brochure/Flyer
o Friend o whiteside.org o Volunteer Fair/Event/Presentation
o Relative o Flying through SQl o Other:

If referred by a volunteer, please list his/her name:

VOLUNTEER EXPERIENCE/SKILLS

List current or previous volunteer experiences with dates of service and/or special skills:

TELL US ABOUT YOU

Why do you want to volunteer at the Airport?

What do you hope to gain from volunteering at the Airport? (Check all that apply.)

o Learn new skills o Meet new people
o Fitness, Stay active o Helping others feels good
o Maintain interest in aviation o | like answering questions and giving direction
o Be an ambassador for SQl o | want to give back to my community
o Pursue employment o Other:
In addition to English, do you speak any languages? o Yes o No

If yes, please list:

What days of the week are you available to volunteer? (Check all that apply.)
o Monday o Tuesday o Wednesday o Thursday
o Friday o Saturday o Sunday



Which shifts are you available to volunteer? (Check all that apply.)
o Morning (7:00am-11:00am) o Afternoon (11:00am-3:00pm) o Evening (3:00pm-7:00pm)

How many shifts per month can you available to volunteer? (Check all that apply.)

o Three shifts (minimum) o Five shifts o Seven shifts o More than eight shifts

o Four shifts o Six shifts o Eight shifts

Additional information that you would like to share:

VOLUNTEER AGREEMENT

As a volunteer, | agree that my services are donated without contemplation of compensation, and that |
will attend all required training sessions and serve at least three 4-hour shifts each month for a minimum
of six months.

As a volunteer, | understand that the volunteer role requires constant mobility without assistance, and that
volunteers do not receive any discounts or flying privileges, and that submitting an application does not
guarantee placement in the Program.

| certify that the information contained in this application is true, correct and complete. | understand that, if
accepted into the Airport Volunteer Program, false statements reported on this application may be considered

sufficient cause for dismissal.

Applicant Signature Date

Send your completed application to:

Whiteside County Airport
Attn: Darin Heffelfinger / Volunteer Program
10950 Hoover Road
Rock Falls, IL 61071
airmail@whitesidecountyairport.org




