Sacramento START

Volunteer Application

Please check all that apply: Under 18 Over 18 Returning

Opportunities for volunteers are provided without regard to religion, creed, race, national origin, are,
gender, disability or sexual orientation.

Applicant Information

Name

Phone Cell

Address City Zip
Birthday Age Circleone: Male Female

Email

Availability

Days (Circle) Monday Tuesday Wednesday Thursday Friday

Time

Requested START Site

Skills
Current Occupation
Previous Related Experience Working with Children

Hobbies/Skills/Interests
Bilingual? Yes No If yes, what language?

Area of Interest

START Pal____ Enrichment Specialist__ Special Events Assistant
Inspirational Speaker _~ Homework Helper___ Cluster Assistant

Site Director Assistant___ Yard Duty Assistant___ Community Outreach Assistant
Reading Buddy__ START office Assistant____

Emergency Information

Contact Person Phone #

Physician Phone #

Health Coverage ID #

Medications Used/Known Allergies
Physical Limitations

Volunteer Agreement

PLEASE INITIAL EACH LINE THAT YOU HAVE READ AND UNDERSTAND
Sacramento START provides no financial compensation for volunteer services.

All volunteers are required to attend an Orientation and Training prior to start date.

| agree to take an active role in ensuring a safe environment at all times for participants,
staff, and volunteers of Sacramento START.

If over 18, | agree to submit proof of fingerprinting and a TB test clearance.
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Convictions: Conviction of a crime is not necessarily a bar to volunteering. Each case is
considered separately based on job requirements. You may omit:
A) Traffic Violations (DUI, Driving Under the Influence convictions must be reported).
B) Any conviction committed prior to your 18" birthday, which was adjudicated in Juvenile
Court under a Youth Offender Law.

C) Any conviction sealed under the Welfare and Institutions code Section 781 or Penal Code

1203.45.
FAILURE TO LIST CONVICTIONS MAY RESULT IN TERMINATION FROM VOLUNTEERING.
1. Have you ever been convicted of a misdemeanor? Yes No
2. Have you ever been convicted of a felony? Yes No
3. If you answered YES to #1 or #2, state WHAT, WHERE, AND DISPOSITION OF
CASE:
Print Name (Volunteer) Signature (Volunteer) Date

IF UNDER 18 YEARS OF AGE

1, , the parent or legal guardian of chooses to permit,
to participate as a volunteer. | understand that my child or ward’s services are being
offered on a voluntary basis without anticipation of financial remuneration. | agree that he/she will abide by any rules
and direction provided by those helping to administer the volunteer program. | understand that my child is covered
under the City’s workers’ compensation insurance in the event of an injury from rendering a volunteer service. He/she
will report any injury or incident to his/her supervisor immediately.

Parent/Guardian Signature Date

CONSENT OF PARENT OR LEGAL GUARDIAN TO MEDICAL, DENTAL, OR

HOSPITAL CARE OF MINOR VOLUNTEER

1, , the parent or legal guardian of , aminor,
who was born on , authorize medical, dental, surgical or hospital care, treatment, or diagnosis of

said minor and | agree to pay for any medical, dental, surgical, or hospital diagnosis, treatment or care rendered to or
for said minor for a non-industrial injury.

Parent/Guardian Signature Date
OFFICE USE ONLY
TB Clearance Submitted: Date: Results:
Fingerprint Clearance Submitted: __ Date: Results:
Staff Signature Date
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