KENMORE

BY THE LAKE

City Of Kenmore, Washington

Volunteer Intake Form

Thank you for your interest in volunteering with the City of Kenmore. Please take a moment to share
your interests with us, so we can better match you with one of our City volunteer opportunities or refer

you to another public or non-profit service agency serving the Kenmore community. Please provide the

following information:

First Name:

Last Name:

Email:

Phone:

Check all areas that apply that interest you:

Environmental Stewardship

Special Event Support

Office Assistance

Restoration

Kenmore Events Team (KET)

Concierge

Park Stewards

Concerts

Volunteer assistance

Nature instructors

Fireworks show

Data entry

Plant monitoring

Play Day

Filing/archives

Park enhancements

Tree Lighting Festival and
Holiday Market

Computer work

Adopt-A-Park

#WhylLoveKenmore
Summer Party

Bilingual translation
work

Adopt-A-Street

Dedication events

Phone

Other:

Other:

Customer service

Continued on following page
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Please indicate days and times you are available to volunteer:

Day/Time Monday | Tuesday Wednesd | Thursday Friday Saturday Sunday
ay

Mornings

Afternoons

Evening

Are you looking for on-going volunteer opportunities or short term?

Do you need to fulfill a specific requirement of volunteer hours? If so, how many?
I:l School I:l Court Mandate I:l Other:

Deadline for hours needed:

How did you hear about volunteer opportunities at City of Kenmore?

Signature of Volunteer:

Date:

Please return your completed form through one of the methods listed below:

a) Dropping it off at Kenmore City Hall, 18120 68" Avenue NE, Kenmore
b) Emailing a copy to Shelby Krogh, Volunteer & Events Supervisor, at skrogh@kenmorewa.gov
c) Faxingitto 425481 3236
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