California State University San Marcos

CSU Volunteer Identification Form
This form may be printed and filled in manually, or, open the form in MSWord and save it to your desktop. Use the TAB key to move through the form and input information.  Right-Click on check boxes. Save completed form. Print and send with signatures  to HREO.

Personal Information
	Name: 
	     
	     
	     

	
	Last
	First
	M.I.

	
	     
	
	     

	
	Street Address
	
	
	Apt

	
	     
	     
	     

	
	City
	State
	Zip

	
	(      )       
	
	(        )       

	
	Area Code/ Telephone Number
	
	Cell Phone Number (Optional)

	

	Are you receiving academic credit for volunteering?         

	 FORMCHECKBOX 
  Yes       
	 FORMCHECKBOX 
  No

	Are you a University student or staff or faculty member?
  
	 FORMCHECKBOX 
  Yes           
	 FORMCHECKBOX 
  No

	If yes, in which department are you employed?
	     

	Are you under the age of 18?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If yes, please provide date of birth: 
	     

	
	
	

	Emergency Contact:
	     
	
	     

	
	Name
	Relationship

	

	
	(      )       
	
	(        )       

	
	Area Code/ Telephone Number (Designate Home/Work)
	
	Cell Phone Number (Optional)


Volunteer Assignment Information

	Assignment Period:
	     
	     
	
	     

	
	Start Date
	End Date
	
	College/Department

	Supervisor:
	     
	
	     

	
	Name
	
	Title

	

	
	     
	
	     

	
	Campus Telephone Number
	
	E-Mail Address

	
	     

	
	Work Location (Building, Room)
	
	

	

	Assigned Duties:
	     

	
	

	

	Need to drive a vehicle on university business?
	 FORMCHECKBOX 
 Yes  (Requires valid CA Drivers License & Defensive Driving Certificate)
	 FORMCHECKBOX 
 No

	Need to travel on university business?
	 FORMCHECKBOX 
  Yes 
	 FORMCHECKBOX 
 No

	
	If Yes, to either question, please provide your social security number (limited to volunteers who drive vehicles on state business and/or are reimbursed for travel expenses)
	   
	-
	  
	-
	    

	
	

	READ CAREFULLY BEFORE SIGNING:  This is to acknowledge that I desire to volunteer my services, performing duties similar to those listed above and that services rendered by me will be at the direction of the above-named supervisor.  I understand that I will not be compensated for these services and that I serve at the pleasure of my supervisor.  Further, I understand that if I use a private vehicle on University business, that my vehicle insurance is primary.

	

	Volunteer Signature:
	
	Date:
	

	
	
	

	Parent/Guardian Signature:
	
	Date:
	

	
	
	

	Supervisor Signature:
	
	Date:
	

	
	
	

	HREO Review:
	
	Date
	


HREO Revised:  09-07-06

