VOLUNTEER STAFF

Please complete the BOLD sections only.

Section 1.

Volunteer Name

Social Security Number DOB

Estimated Start Date Projected Terminate Date

Estimated Time Commitment

months

Estimated Number of Hours to be Worked per Week

Supervisor's Name

Section 2.

Address

Home Phone ( ) DA Work Phone (

Pager ( ) Cell ( )

Se;ion 3.m - o o R o
Emergency Contact Information

Name Relationship

Home Phone ( ) Other Phone (

Do Not Write Below This Line
Card No. Access Level
Completed By Date

Hall of Justice, 800 South Victoria Avenue, Ventura, CA 93009 www.ventura.org./vcda/ (805) 654-2500 Fax (805)

654-3850



