
Please return to: Jay Punkar in the City Manager’s Office, 580 Pacific St, Monterey, CA 93940 or email 
to Punkar@monterey.org 

 

 

City of Monterey Volunteer Application: Students for Heroes 

Last Name: ____________________________________ First: _________________________ 

Cell: _________________________________________ Home Phone: ___________________ 

Street Address: ________________________________________________________________ 

City: _________________________________________________________________________ 

State: ____________ ZIP: ________ E-mail: ________________________________________ 

 
 
Availability:   
Hours per week: ____ Days available (please check):  M      Tu      W       Th       F       Sa       Su 

Time of day you are available: ___________________________________________________ 

Duration of commitment (months): From ______________to__________________________ 

Notes: ________________________________________________________________________ 

______________________________________________________________________________ 

 
Please describe any skills you have that are beneficial to the Students for Heroes Program: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Are you currently employed? ____   If so, please fill in the requested information below: 
Employer (Company) Name: _________________________ Phone Number: _______________                           

 
Is there someone we can contact in the event of an emergency?  
Contact person Name: _________________________ Phone Number: _____________________                             

Relationship: __________________________________________________________________ 

 



Please return to: Jay Punkar in the City Manager’s Office, 580 Pacific St, Monterey, CA 93940 or email 
to Punkar@monterey.org 

 

Education: 
Please check the highest grade level you completed:   

6          7         8          9          10          11          12         13          14          14+      

High School graduate/ GED:  Yes:          No:           High School Equivalency: ___________ 

Do you have any other education (certificates, degrees, etc.): 

______________________________________________________________________________

______________________________________________________________________________ 

 
Have you ever been convicted of a misdemeanor or felony (a yes answer does not 
automatically disqualify you from volunteering)? Yes:        No:  
If “yes” please explain: __________________________________________________________ 

______________________________________________________________________________

  

Do you have any disabilities that may affect your ability to perform the position for which 
you have applied? Yes:           No: 
If “yes”, please explain: __________________________________________________________ 

______________________________________________________________________________ 

 
Do you have your own means of transport? Yes:          No:  
If “yes”, would you be willing to drive during volunteer time if a task required you to do so?  

Yes:               No:  

 
Print Name: ___________________________________________________ 
 
Date: _________________________________________________________ 
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