
 
 

HORRY COUNTY VOLUNTEER APPLICATION 
 
ALL VOLUNTEERS APPLICATIONS MUST BE FORWARDED FOR PROCESSING 
TO:   HORRY COUNTY HUMAN RESOURCES, 1301 2ND AVENUE, CONWAY, SC  
29526. 
 
QUESTIONS:  CALL HUMAN RESOURCES AT 843-915-5230 or Email 
humanresources@horrycountysc.gov  

 
VOLUNTEER POSITION APPLIED FOR________________________________________ 
 
DEPARTMENT_______________________________________________________________ 
 
PERSONAL INFORMATION 
 
NAME_______________________________________________________________________
 FIRST    MIDDLE     LAST 
 
ADDRESS____________________________________________________________________ 
  STREET  CITY OR TOWN 
 
STATE_________________________________ZIP CODE_____________________________ 
 
PHONE NUMBER(S)  HOME__________________________CELL_____________________ 
 
EMERGENCY CONTACT NAME________________________________________________ 
PHONE NUMBER_____________________________________________________________ 
EMAIL ADDRESS _____________________________________________________________ 
 
ARE YOU A CURRENT HORRY COUNTY EMPLOYEE?  YES_________  NO__________ 
IF YES:  EMPLOYEE NUMBER_______   DEPARTMENT___________________________ 
 
IF YOU WORKED OR VOLUNTEERED FOR HORRY COUNTY IN THE PAST, PLEASE 
INDICATE WHETHER YOU WERE AN EMPLOYEE OR VOLUNTEER, THE 
DEPARTMENT AND POSITION. 
 
EMPLOYEE OR VOLUNTEER (CIRCLE ONE) 
DEPARTMENT_____________________  POSITION________________________________ 
 
 



EDUCATION HISTORY 
 
HAVE YOU GRADUATED FROM HIGH SCHOOL OR OBTAINED A G.E.D.?   
HIGH SCHOOL_________________________ DATE GRADUATED_______________ 
 
HAVE YOU ATTENDED ANY POST HIGH SCHOOL EDUCATION? 
NAME OF COLLEGE OR INSTITUTE___________________________________________ 
DATES ATTENDED__________________________________________________________ 
DEGREE OBTAINED_________________________________________________________ 
 
DO YOU HAVE ANY POST GRADUATE EDUCATION? 
NAME OF COLLEGE OR INSTITUTE___________________________________________ 
DATES ATTENDED__________________________________________________________ 
DEGREE OBTAIN____________________________________________________________ 
 
WORK EXPERIENCE 
 
NAME OF ORGANIZATION___________________________________________________ 
JOB TITLE__________________________________________________________________ 
LENGTH OF SERVICE________________________________________________________ 
 
NAME OF ORGANIZATION___________________________________________________ 
JOB TITLE__________________________________________________________________ 
LENGTH OF SERVICE________________________________________________________ 
 
NAME OF ORGANIZATION___________________________________________________ 
JOB TITLE__________________________________________________________________ 
LENGTH OF SERVICE________________________________________________________ 
 
HOURS AND DAYS AVAILABLE FOR VOLUNTEER POSITION: 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
*PLEASE NOTE THAT HORRY COUNTY GOVERNMENT MAY REQUIRE A 
BACKGROUND CHECK AND/OR DRUG TEST TO QUALIFY AS A VOLUNTEER, 
DEPENDENT UPON THE POSITION AND DEPARTMENT.   
 
*HORRY COUNTY DOES NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR, 
CREED, GENDER, NATIONAL ORIGIN, AGE OR DISABILITY.  
 
*ANY VOLUNTEER WHO IS A MINOR AT THE TIME OF SIGNING THIS 
APPLICATION MUST SUBMIT A PARENTAL CONSENT FORM IN ORDER TO 
PARTICIPATE IN THE VOLUNTEER PROGRAM. 
 



I ACKNOWLEDGE THAT ALL STATEMENTS ON THIS FORM ARE TRUE AND 
ACCURATE, AND UNDERSTAND THAT ANY MISREPRESENTATIONS OR OMISSION 
OF FACTS MAY RESULT IN MY DISQUALIFICATION TO PROVIDE VOLUNTEER 
SERVICES FOR HORRY COUNTY GOVERNMENT. 
 
 
SIGNATURE_________________________________________DATE___________________ 
 
 
 

 







Horry County 

Human Resources Department 

PO BOX 997 

1301 Second Avenue 

Conway, SC 29526  

Phone:  (843) 915-5230 

Fax:      (843) 915-6230 

 

 

VOLUNTEER CONDUCT AND TRAINING ACKNOWLEDGEMENT 

 

1. Rules of Conduct.  Volunteers are subject to the same rules of conduct as Horry County 

Government employees, as set forth in the Horry County Employment Guidelines.  Volunteers are 

expected to respect Horry County employees and members of the public at all times.   Volunteers 

are not permitted to drive vehicles owned by Horry County Government at any time or under any 

circumstances without having successfully completed County approved Driver’s Training and 

receiving express permission.  

 

2. Volunteers have received training in Harassment and Ethics, and understand the importance of 

abiding by Horry County policies with respect to these matters.  In the event that a Volunteer 

believes he or she is the victim of harassment or discrimination, he or she should report this 

immediately to any of the following:  Human Resources, supervisor, or department head.     

 

3. Absences.  Volunteers who will be absent for any reason should notify their direct supervisor as 

far in advance as possible prior to the scheduled arrival time. 

 

4. Confidentiality.  It is extremely important for Volunteers  to recognize and maintain the 

confidentiality with respect to all sensitive information concerning customers, operations, and 

employees of Horry County.    

 

I have read and understand the foregoing.  I acknowledge that I have received a briefing concerning the 

rules of conduct in Horry County, the Harassment and Ethics policies, and Safety Training.  I 

understand further that if I violate any of these policies, my volunteer service may be terminated by 

Horry County Government.   

 

 

 

PRINTED NAME OF 

VOLUNTEER:__________________________________________________________ 

 

 

 

 

________________________________________  Date_______________ 

 

Signature       

 

 

 



Volunteers/Temporary/Other  Think Safety First 

Horry County 

Human Resources Department 

Risk Management 

1301 Second Avenue 

Conway, SC 29526 
 

Post Office Box 997 

Conway, SC 29528-0296 

Phone:  (843) 915-5230 

Fax:  (843) 915-6230 

  

      

 

 

VOLUNTEER / INTERN  PLEDGE OF CONFIDENTIALITY 

 

I _______________________________, understand that, during my service as a 

Volunteer/Intern for Horry County, I may acquire, be privy to, or gain access to 

confidential, proprietary, or otherwise privileged information, whether through oral 

communication, written record, observation, electronic transmission, or any other means. 

I agree that all such information, of whatever nature and by any means acquired, shall 

remain confidential and that I shall neither disclose, wrongfully transmit, communicate or 

in any way improperly use or reveal such information. I further understand that mere 

access of certain confidential information without a valid and legal purpose may 

constitute a felony under section 8-13-725(B), punishable by a $5,000 fine and/or up to 

five years’ imprisonment. Regardless of other penalties that may be imposed by law, 

including personal liability for damages, I understand that my violation of this agreement 

may result in my termination as a volunteer with the County.      
 

 

 

Date_____________________________________ 

 

 

_______________________________________ _______________________________________ 

  Witness    Printed Name   Volunteer / Intern (Signature) 

 

 

 

 

 

_______________________________________ 

Volunteer / Intern (Signature) 

 

 



Horry County 
Human Resources Department 

PO BOX 997 
1301 Second Avenue 
Conway, SC 29526  

Phone:  (843) 915-5230 
Fax:      (843) 915-6230 

 

 
HORRY COUNTY PARENTAL CONSENT FORM 

 
YOUR CHILD HAS APPLIED FOR AN UNPAID STUDENT INTERNSHIP POSITION WITH HORRY 
COUNTY GOVERNMENT.  YOUR SIGNATURE ON THIS FORM INDICATES YOUR CONSENT 
TO YOUR CHILD’S PARTICIPATION IN THIS PROGRAM, AND ACKNOWLEDGEMENT OF THE 
INFORMATION CONTAINED HEREIN. 
 
UNPAID STUDENT INTERNS ARE UTILIZED IN A VARIETY OF CAPACITIES IN HORRY 
COUNTY.  YOUR CHILD WILL HAVE A GENERAL DESCRIPTION OF DUTIES IN CONNECTION 
WITH HIS/HER INTERNSHIP PROGRAM.  PLEASE REVIEW THIS INFORMATION PRIOR TO 
SIGNATURE OF THIS PARENTAL CONSENT FORM. 
 
SHOULD IT BE NECESSARY FOR YOUR CHILD TO RECEIVE MEDICAL TREATMENT WHILE 
PARTICIPATING IN THIS INTERNSHIP, THIS FORM GIVES HORRY COUNTY GOVERNMENT 
STAFF PERMISSION TO USE THEIR JUDGMENT WITH REGARD TO OBTAINING OR 
REFERRING YOUR CHILD FOR MEDICAL TREATMENT.  PLEASE MAKE CERTAIN THAT 
YOUR CHILD HAS MEDICAL INSURANCE INFORMATION IN THEIR POSSESSION IN CASE OF 
EMERGENCY.   
 
THE UNDERSIGNED PARENT OR GUARDIAN HEREBY FREELY AND VOLUNTARILY AGREES 
TO RELEASE, INDEMNIFY AND HOLD HARMLESS HORRY COUNTY GOVERNMENT, ITS 
EMPLOYEES, AGENTS AND REPRESENTATIVES WITH RESPECT TO ANY CLAIMS OR 
DAMAGES WHICH MIGHT ARISE OUT OF YOUR CHILD’S PARTICIPATION AS A VOLUNTEER 
WITH HORRY COUNTY GOVERNMENT. 
 
PRINTED NAME OF STUDENT__________________________________________________________ 
 
PRINTED NAME OF PARENT/GUARDIAN_________________________________________________ 
 
SIGNATURE OF PARENT/GUARDIAN____________________________________________________ 
 
DATE_______________ 
 
If you require further information, please contact Horry County Human Resources at 843-915-5230 
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