
VOLUNTEER APPLICATION FOR 
SPECIAL INTERESTS, EVENTS, 
BOARDS & COMMISSIONS 
 

Contact Information 
Full Name  

Address  

________________________________________________________________ 

 

Home Phone #  

Cell Phone #  

Email Address  

 
Please check all boxes for the special interest, event, board, and/or commission in which you 
are interested: 
 

☐ Community Band 

☐ Community Chorus 

☐ Special Community Events 

☐ Veterans 

☐ Recreation 

☐ Environment 

☐ Arts 

☐ History 

☐ Aviation Noise Abatement Committee 

☐ Board of Adjustment and Zoning Appeals 

☐ Boone County Planning Commission 

☐ Boone-Florence Board of Assessment Appeals 

☐ Boone-Florence Water Commission 

☐ Code Enforcement Board 

☐ Urban Forest Commission 

☐ Other:   ____________________

 
What days/times are you available to volunteer?  (Circle all that apply.) 

Days:    Sunday       Monday       Tuesday       Wednesday       Thursday       Friday       Saturday 

Times:    Mornings          Afternoons          Evenings 

Date you are available to begin volunteering:  _________________________________________ 
 
 
Do you currently serve on any committees or volunteer for any special interest 
organizations?  If “yes”, please list: 
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Brief description of education and professional background: 
 
 
 
 

 
 

 
 
 
Have you ever been convicted of a crime, pled guilty or no contest to a criminal charge, or 
entered into an agreement setting forth the terms leading to a reduction or dismissal of the 
charges (other than minor traffic offenses)? If “yes”, please explain: 

 
 
 
 

 
 
Please list two (2) references (not related to you): 
 

1. Name: ____________________________________________________________________ 

Address: __________________________________________________________________ 

__________________________________________________________________ 

Phone Number: ____________________________________________________________ 

How long have you known this reference? _______________________________________ 

 

2. Name: ____________________________________________________________________ 

Address: __________________________________________________________________ 

__________________________________________________________________ 

Phone Number: ____________________________________________________________ 

How long have you known this reference? _______________________________________ 

 
 
 
Signature: _________________________________________________   Date: _________________ 
 
 

Please return application, along with current resume, to: 
 

Mayor Julie Metzger Aubuchon 
City of Florence Administration Department 

8100 Ewing Boulevard 
Florence, KY 41042-7588 


