
Volunteer Registration Form

An incomplete or unsigned form will not be considered

Name:  ___________________________________ Home Phone:  ____________
(Last) (First)

Work Phone:  ____________

Address  ________________________________________________________________
Street City Zip Code

Social Security Number  _________________________________________

Additional Data (If you answer Yes to question 2, please explain in “REMARKS”)

1. Do you have a valid Ca. Drivers License?  Yes __   No  __  Lic#____________
Exp. _____

2. HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR
CRIMINAL OFFENSE?  (other than a minor traffic violation) Yes  __   No  __
If “Yes”, please state in the “REMARKS” section below the specific charge for
which you were convicted, the date and place of conviction, as well as the
jail/prison sentence or fine you received.  Attach a separate sheet or paper if
necessary.  Failure to truthfully provide the information requested is cause for
disqualification.

Remarks:  _______________________________________________________________

________________________________________________________________________

Signature of Volunteer:  __________________________________     Date:  __________

District Use

Supervisor’s Name  __________________________

Fingerprint/Criminal Background Check Required?      Y       N

TB Clearance __________ Fingerprint Clearance  __________


