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	Volunteer Center of 
Santa Cruz County

	


Volunteer Registration Form
Name:_________________________________________
Date:_____________________________

Home Address:__________________________________
City:_______________ Zip:__________

Phone:_________________________________________
Email:____________________________

Age Group (circle one)
11-14

15-17

18-55

Over 55

Person to notify in case of emergency


Name______________________

Relationship ________________________


Work Phone_________________

Home Phone ________________________

Do you have community service hours assigned by the court? (Circle one)
  YES   -   NO

I hereby certify that all statements made in this application are true, and I authorize investigation of all matters contained in this application. I understand that this is a non-paid position with no promise, expressed or implies, of consideration of future employment.

__________________________________________
__________________________________

         

Signature of Applicant




     Date

Signature of parent or guardian if volunteer is a minor_____________________________________


Sex (circle one):
Male  -  Female
Ethnic Origin:

Caucasian
African American
Latino/Latina
  Asian/pacific Islander




Other_____________________
Decline to state

The following information is voluntary, and it will help the Volunteer Center evaluate its recruitment practices and compile required statistical reports. The information will be kept confidential and will not be used to discriminate against or give preference to any individual in any volunteer position.
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