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INTERNATIONAL VOLUNTEER APPLICATION 
 

 

Instructions: All prospective volunteers must complete parts A & B below. Students only 
fill out part C as well as A & B.  Attach this application to the State Parks Volunteer 
Application. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PART  A – BACKGROUND  

 
NAME: Last______________________First___________________Middle__________ 
 
____Male ____Female DATE OF BIRTH: Month_______ Day_______ Year_______ 
 
CITY AND COUNTRY OF BIRTH: ___________________________________________ 
 
_______________________________________________________________________ 
 
COUNTRY OF CITIZENSHIP: ______________________________________________ 
 
COUNTRY OF RESIDENCE: _______________________________________________ 
 
E-mail Address: _________________________________________________________ 
 
IF EMPLOYED, CURRENT WORK POSITION AND TYPE OF EMPLOYER: (government 
(local, central), private business, non-profit organization, etc.) 
 
_______________________________________________________________________ 

_______________________________________________________________________ 
  
SPECIAL SKILLS, INTERESTS: ____________________________________________ 
 
_______________________________________________________________________ 
 
WHEN WOULD YOU LIKE TO BEGIN VOLUNTEERING? ________________________ 
 
HOW LONG ARE YOU AVAILABLE? ________________________________________ 
             
             
   
 
 
 



International Volunteer Application  2 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PART  B – DOCUMENTATION  
 
All documentation for entry and temporary visitation to the United States must be in order prior to 
commencing volunteer service with California State Parks.  It is recommended that applicants consult 
with their home branch of the U.S. Embassy or Consulate regarding current documentation and 
procedural requirements. 

 
PREVIOUS VISA to U.S.?   YES _________  NO _________ 
 
If yes, please list dates and visa types:  
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
CANADIAN CITIZENS: Please list type(s) of documentation you will provide in 
accordance with the Western Hemisphere Travel Initiative (for listing of approved 
documentation visit the WHTI website: www.getyouhome.gov): 
 
________________________________________________________________________ 

PART  C – EDUCATION (Students only fill out this section) 

 
NUMBER OF YEARS IN UNIVERSITY: ________________________________________ 
 
MAJOR AREA OF STUDY: _________________________________________________ 
 
DEGREES AND DATE(S) RECEIVED: ________________________________________ 
 
NAME, TITLE AND CONTACT INFORMATION OF 2 UNIVERSITY FACULTY MEMBERS 
WHO AGREE TO SERVE AS YOUR ACADEMIC REFERENCES: 
 
1. Name______________________________________ Title_______________________ 
 
Address_________________________________________________________________ 
 
E-mail___________________________________________________________________ 
 
2. Name______________________________________ Title_______________________ 
 
Address_________________________________________________________________ 
 
E-mail___________________________________________________________________ 
 

Previous Job Related Experience: ___________________________________________ 

http://www.getyouhome.gov/
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