PASSAGES Community Volunteer Program  


California State University Chico
CSU Chico Research Foundation
Chico, CA  95929-0799
(530) 898-4027; Fax: (530) 898-4870

VOLUNTEER APPLICATION


Name


___

______________

  Date




Address


_______
_____________________________________

City                                                       

                     State 

 ZIP 



Phone
  Cell: _____________ E-mail:











Birth date __________

_____    
Marital Status

       Sex:  M_______ F_______

Driver’s License #/State 







 Expiration:

        _____
Auto Insurance Company


__________

_
__         Expiration: _______________
I, _____________________ , as a PASSAGE Volunteer, understand that if I use my personal automobile in my volunteer service, I will arrange to keep in effect automotive liability insurance equal to the minimum limits set by the State of California.                                   

Your Past Occupations or Interests    _______          _
______        __

_______       


Volunteer Interests 












Years of school completed

  Languages Spoken 





                

Club or organization memberships










Hobbies and skills
















Please provide the names of two references not related to you:
Name 






   Name 





 
Address 





   Address 






Telephone 





   Telephone 






Emergency Contact Information
Name 







 Relationship 





Daytime Phone 




    Other Phone 







Environmental Allergies 











I am a smoker: 




(  Yes

(  No




I am willing to visit a smoker:


(  Yes

(  No

Availability














Signature ________

___   _______________


_________________ __________________













date
RSVP Use Only


VOL # _______


JOB # _______


STAT # ______


Date Enr. _____








0510

