PYRAMID LAKE PAIUTE TRIBE
VOLUNTEER / ACTION / COMMUNITY SERVICE WORK

APPLICATION
Name: Date:
Address:
Social Security #; Date of Birth:
Work #: Home #: Cell #:
YOLUNTEER INFORMATION

Department: Position:
Supervisor: Title:
Hours:

[] Part-time (# of hours a week): [] Full-time

Type of volunteer:

(] Event [] G.A. [[] Coach [] Cultural [] Intern [] Student [ ] Other

Court ordered:

Court Information: [] Hours:

Probation Officer: Contact: #
CERTIFICATION

I hereby certify that the information provided is true and correct to the best of my knowledge. I
fully understand that if I provide false or misleading information, my status as a Volunteer will be
revoked at any time during my period with the Pyramid Lake Paiute Tribe,

Signature of Volunteer: Date:
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