
VOLUNTEER IDENTIFICATION FORM 
VOLUNTEER INFORMATION 
Volunteer’s Name (Last, First, Middle Initial) 

Street Address  City      State    Zip Code Phone Number: 

(   ) 
 NoAre you under the age of 18?        Yes  

If yes, please provide your date of birth: 

Are you receiving academic credit for volunteering? 
 Yes     No

Are you a CPP:   Student     Staff    Faculty     No Affiliation

EMERGENCY CONTACT INFORMATION 
Emergency Contact Name:   (Relationship) Emergency Contact Phone #: 

(          ) 

DESCRIPTION OF VOLUNTEER SERVICE 
Campus Department: 

Supervisor’s Name (Please print): Supervisor’s Contact Information: 

Ext.:                    Email 

Volunteer Start Date :    Volunteer End Date: NOT to Exceed 1 Year 

Assignments and Summary of Duties: 

Need to drive a vehicle on University business?       Yes     No             Need to travel on University business?    Yes      No 

REQUIRED MANDATED REPORTER:  ALL CSU Volunteers are designated as Mandated Reporters for the California Child Abuse and 
Neglect Reporting Act, CANRA.  The Limited Reporter form (Attachment C) http://www.calstate.edu/eo/EO-1083-rev-7-21-17-
Attachment-C.pdf must be signed and attached to this Volunteer Form prior to beginning volunteer service. Completed, signed 
forms are retained in the College or Department Office for 4 years from last date of service. Forms may be saved electronically. 
 

BACKGROUND CHECKS:  Will Volunteer have regular and/or direct contact with minors?   Yes   No   

ACKNOWLEDGEMENT 
This is to acknowledge that I desire to volunteer my services, performing duties similar to those listed above and that services rendered by me will be 
at the direction of the above named supervisor.  I will not be compensated for these services.  Further, I understand that I serve at the pleasure of my 
supervisor. I understand and acknowledge that all CSU Volunteers are Mandated Reporters and are required to sign the Mandated Reporter form.    

Signature of Volunteer Date 

Supervisor or Department Chair’s Signature Print Name Date 

College Dean or HEERA Manager’s Signature      Print Name      Date 

Rev 1/2018 

If yes, a Background Check will be required. See the Risk Management Volunteers website for further information.  If a 
Background Check is required, the process must be reviewed/approved prior to the beginning of volunteer service.

http://www.calstate.edu/eo/EO-1083-rev-7-21-17-Attachment-C.pdf
https://pstat-live-media.s3.amazonaws.com/attachments/6c0ea619-74f5-4f95-8d78-0a2bac6a02d9/EO-1083%20AttachC_Final%20Draft.pdf?AWSAccessKeyId=ASIASVLI4DFU73HDT5KT&Signature=nARfx%2B%2FpgNPFsXOEkCQI5SzBWis%3D&x-amz-security-token=IQoJb3JpZ2luX2VjELz%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEaCXVzLWVhc3QtMSJHMEUCIQD0nOua8jW7M2adYlI3762dGNCgzfcIh1u91J9ZeM4mpAIgHwT6i6ydKiIiKZnq%2BCLS18BTNZ3mnqlyK59jx2Xj%2F20qzAQIZRAAGgwxODMyOTI5MjYzMTMiDORsZNrpF%2FMZ7IqnYiqpBCprvrueU1fLOCFlNv4vj82U3oz%2F6IpMJVkZUg%2FPszrP3T%2B38IFreQemmZ5TrjHOBIcv2WywiL8rbjrreQ6XtdnsWLaY3xi%2Bl0qgwEf6dDeYH386KIETXo3yXvvRf6BhSmQSPPhV6YbAxeqnlgH%2BNudVV%2B3L24Sxm17%2FNj7ZZftkEL8RgIzL%2FvPjrj7sCUxfsG2DMn7W7L6pj1ckHl1Q%2Bp7HmneLJQqcL4QZeVUARxwqCAKr%2F8ZyicR4iLOgKUnho5ly2X3FzAHp4gAF1FwfQUlO5%2BENl3zECH3Ct3MkX3Ge%2FQUZPOYdA7hjwcq%2BEHxKgV5DRIstfzIZsj1gFpYA4yo1yP2ULQQ7qQoaja2SeJlI5kDb6DRYmqdbLLlLU7HHznfE0wFyw%2ByiqRdpdPAnJgB9EZdPQxHRuw4hLHC5BvDwmR%2F0eB7NQqtZ8RGXq5i6mDCnGzeuQrh%2FtFgIE%2BCo%2BhlzwlnZiqERTR6PRcUcobstVqdzHRqqGYHYeMxg1e%2F5ok%2BEd9netED98mKwiw3rRBTHYfKtZfaSrsqTJsamf2yqhAwvYP0fMyvLjPB5VKUigV4dLrMGl5zv1hJv4CyyPYeG%2BfvA2Xru5bsuDPHaKgY9mEtq1DxA0CUp8as3S%2BrRGZ7maO6aBgRG2hkrWrVRiH1FN29lnjHasjlYiTw9R7tyJVFud0YaKTztB0wp4G0AmsKEuyCWgDUYEKK4DQ%2FDozu1W9f0%2B2B5smUwk7ComQY6qQG14x6RR%2FJ7eSDz4iMQg0L8X6ES%2BnnPqmU%2Fvh9sNbiS1D5maIzzsBASOHjN6jMk8ec7Uho7cb89glfgkqiR%2Fnv1NMDKOtMZtVZjfS%2Bd72bXU37UA%2B3FS9IqN9FNz6r7EsuED2l2xONpFtPA4fpJ5%2BPJPRAMnd3oM0MoE6fi6HSrw2nDJszQyX882h1KIsso1cG92tDwkL%2FySWNyiWtr%2BGTutkSY%2FN7PywGS&Expires=1666299162
http://www.calstate.edu/eo/EO-1083-rev-7-21-17-Attachment-C.pdf
https://www.cpp.edu/rms/risk-management-programs/volunteers.shtml
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