
  

Day of Caring Application 
Please return the application no later than August 1. 

You will be notified by August 31 if you have been assigned to a team. 

Note: You will need to bring your own snacks and lunch on the Day of Caring. 

Last Name:         First Name:         

Job T      itle:  

:   

tment:

 Work Phone:             Cell Phone:     

Email               

Depar         Division/Program:        

Skills:  

 
 

 
Please check two boxes below based on your skills 
and interests: 

  Minor construction, home repair, maintenance  
  Painting – Graffiti Removal 
  Painting – Exterior and/or Interior of Buildings 
  Cleaning home/residence, interior maintenance 
  Parks trail clearing 
  Gardening, landscaping 

 

Is there a particular type of activity you would 
prefer not to do and/or any special needs? 

 
We will do our best to accommodate special needs, but 
cannot guarantee that a request will be met. There is no 
option to self-select your team or assignment. 

 

  Team Leader - We're looking for a few good leaders for Day of Caring projects.  Check this box if you are interested in 
helping the Day of Caring program in a leadership role.  Technical trade skills not necessarily required. The Team Leader is 
responsible for team coordination and organization of work on site, and may be required to do some pre-evaluation of the 
project site. 

Have you participated in a previous Day of Caring? Yes   No   
In what capacity? 

  

If selected to participate, what size T-shirt would you like?   Small   Medium   Large   XL   XXL    XXXL 

I am interested in participating in the Day of Caring, Wednesday, September 10, 2014 from 8:00 am-4:00 pm.   I have 
discussed this one-day reassignment with my supervisor. I understand much of the work involves outdoor physical labor. I 
am prepared to serve in this way. I have no known medical problems that might interfere with my ability to perform the 
duties I have checked above. 

Employee Signature:           Date:       

Supervisor Signature:           Date:       

City and County Employees - Return application to Sylvia Lemus 
via Email: Sylvia.Lemus@sonoma-county.org, Courier: HR Department 

     Return by August 1
Questions?  Missed the deadline?  Call Sylvia at (707) 565-1702. 

mailto:Sylvia.Lemus@sonoma-county.org�
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