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CITY OF PHOENIX
NATURAL RESOURCES DIVISION

PARK STEWARD

VOLUNTEER APPLICATION
GROUP / FAMILY

FOR OFFICE USE ONLY

Date Interviewed: By:
Start Date: End Date
Placement:

Fingerprint Required: Yes No

Date: Status:

Accepted (circle) Yes No

Volunteers are IMPORTANT to the success of programs and to the City of Phoenix. Your decision to volunteer is truly
appreciated! Please complete this application and submit it to any parks and recreation office or center. Due to the nature of many of
the volunteer positions (i.e., working with youth), the Department makes significant efforts to screen volunteers for the safety of the
participants and other volunteers. The information provided will be used to evaluate the volunteer’s experience and background history.

Some sensitive placements may require a formal background check.

INSTRUCTIONS: Write legibly. Fill in all spaces. Be accurate and complete.

GROUP / FAMILY NAME GROUP CONTACT PERSON CONTACT
NUMBER:

ADDRESS: APT. #: CITY: ZIP:

E-MAIL ADDRESS: SECONDARY CONTACT PERSON: CONTACT
NUMBER:

HOW MANY MEMBERS DO YOU FEEL
WILL VOLUNTEER?

WHAT IS THE AGE RANGE OF THE MEMBERS THAT MAY VOLUNTEER?
AGE RANGE (please circle all that apply) Under 10  10-17 years Adult

Park Steward Volunteer Group - Areas of Interest - Please check all that apply:

Mountain Park & Preserve conservation
Trailhead Monitor

Trailhead Gates opening / closing
Gatehouse or Park Entrance Station
Education Center or Visitor Center
Other / please specify:

Oooooono

Oooooono

Trail maintenance projects

Litter or graffiti detail O
Clerical or office support O
Historic site or Petroglyph preservation

Special Events

Hiking Programs

Interpretive Programs
Visitor & user education

Is there a geographic area(s) of the City where your group would prefer to work? Please circle or check all that

apply:

South, Southwest, & Ahwatukee areas:

South Mountain Park/Preserve

South Mountain Environmental Education Center
Rio Salado Habitat Restoration Area

North, Northwest, & Northeast areas:
North Mountain Areas

North Mountain Visitor Center

Reach 11 & Horse Lover’s Park

Central, Central East, & Central West areas:
Papago Park & Central East Areas

Central Flatland Parks

West Flatland Parks

NRD Admin office & Carriage House

No Preference or Undecided




Group Coordinator — Please complete questions listed below:

Please list any special skills, interests, or hobbies that would help in your group’s volunteer placement:

Please describe any previous volunteer experience:

Have you, or your group, volunteered with the Phoenix Parks and Recreation Department before?
Yes __ No____

If yes, provide work location, dates and types of assignment.

Why do you want to volunteer?

Return completed and signed application to:
c/o Mark Wisehart

Natural Resources Div/Park Stewards

2700 N 15th Ave

Phoenix, AZ 85007

or email/fax to Mark Wisehart - Recreation Coordinator II
Phone: 602 495-5502 Fax: 602-732-2380
mark.a.wisehart@phoeni.gov

To request a reasonable accommodation or this publication in an alternative format Call 602-262-6862 (voice)
or 602-262-6713 (TTY). E-mail: Receptionist. PKS@phoenix.gov.

The City of Phoenix prohibits discrimination on the basis of race, ethnicity, national origin, sex, religion, age, sexual
orientation, or disability in its services, programs and activities. Anyone who believes he or she has been discriminated
against may file a complaint with the City of Phoenix Equal Opportunity Department.

PRIOR TO PROJECT IMPLEMENTATION, YOU, AS THE GROUP COORDINATOR, ARE RESPONSIBLE FOR SECURING
INFORMATION FROM EACH OF YOUR VOLUNTEER MEMBERS THAT WILL ASSIST ON THIS PROJECT. THIS MAY
CONSIST OF BACKGROUND CHECKS/FINGERPRINTING DEPENDING ON THE NATURE OF THE PROJECT. THE
SUPERVISOR FOR YOUR PROJECT WILL PROVIDE YOU WITH DETAILS OR INFORMATION REQUIRED THAT MUST BE
SUBMITTED ON OR BEFORE PROJECT DATE.
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