[image: image1.png]


WASHOE COUNTY

VOLUNTEER DUTY DESCRIPTION

Department:      
Location: 
      


Title (ie Front Desk):      
City:  
      
Anticipated Length of Duty:      
Special Event:   FORMCHECKBOX 
  Short Term:   FORMCHECKBOX 
  Ongoing:   FORMCHECKBOX 

Hours:      
Schedule:
     
Reports to:      
Level of Supervision:      
Purpose: 
     
Key Duties:

1)      
2)      
Qualifications: 
     
Training Required: 
     
Equipment Operated:      
*Driving required:   FORMDROPDOWN 

Driving Record check required:  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Type of Vehicle Operated:      
Other:      
Background check required? 
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Fingerprint check required? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Confidentiality Agreement? 
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

(Checks nationwide for criminal history)

     

     

Submitted by

Date

     



Department Head Printed Name

Department Head Signature
     

Date

�








