CSUB VOLUNTEER IDENTIFICATION FORM

Name:
Last
Address:
Street, Apt. #
PhoneContact: ( )
Area Code/Phone Number (home/cell/work)
EmergencyContact:
Name
Department:

First Middle
City Zip
A(rea C())de/ Phone # (home/cellivork)
A(rea nge/Phone #

and Summary of
Duties:

s ’

1. Needto drive avehicleonuniversitybusiness? Yes No

Driver’s License #:

Defensive Driver Cert. #:

2. Needto travelon universitybusiness?

3. Backgrounatheckrequired?

Areyoureceivingacademiareditfor volunteering?
Areyou aUniversitystudentor staff or facultymember?

State: Exp. Date:
Yes  No ~
Yes ’ No ’
Yes ’ No ’
Yes ~




