
VOLUNTEER APPLICATION 

Name:        Email Address: 

Address:          

City:      State:  Zip: 

Home Phone: Cell Phone: Work Phone: 

Have you been a resident of California for the past 12 months?               Yes          No 

I am related to (Student Name): 

I am the student’s (Parent, Grandparent, Legal Guardian, Sibling, Aunt/Uncle, etc): 

Reason you would like to volunteer (Include Company or District name, SCOE: Volunteer title, work location & contact 
person): 

Volunteer Activities or Experience: 

Do you hold a valid Credential/License/Permit (SLP, RN, OT, School Nurse, etc.)?  If so, please list the name, 
document number and expiration date: 

Will you be volunteering as an intern or working through a temporary agency?  If so, specify which one and list the 
name of college/university or agency and your title: 

Continued….. 
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Please answer the following questions. All yes answers must be explained in the space below. 
Attach additional sheets if necessary. 

1. Have you ever been employed under another name? Yes No 

2. Has your driver’s license ever been suspended or revoked? Yes  No 

3. Have you ever been convicted of a crime? Yes No 

  (Prior convictions will not necessarily exclude a volunteer from volunteering) 

I hereby certify that all statements made on this application and accompanying materials are true and I 
agree and understand that any misstatement or omission of material fact will cause forfeiture on my part of 
all rights of volunteering for the Stanislaus County Office of Education.  I authorize Stanislaus County Office 
of Education to contact the Department of Justice, Sexual Offender Registry at (900) 463-0400 to verify that 
I am not a registered sex offender. 

Signature  Date 

______________________________________________________________________________ 

HUMAN RESOURCES USE ONLY 

Department account number to be used for DOJ clearance billing: 

Approval to Volunteer 

____________________________ _________________________________________________ 
Division Director   Date 

BT:mb Rev 11/28/01; 10/22/08; BT:sm 02/10/10; 07/25/12; LF:sa/cp/krt Rev 11/21/2019, Rev 3/5/2021
Admin rev 02/21/25 KR
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