' Yosemite Community College District
Human Resources

VOLUNTEER APPLICATION
Modesto Junior College Columbia College YCCD
Department/Division: Manager/Supervisor:

This form must be completed in its entirety. The activity or work must not commence until all approval signatures
have been received, including approval of the Vice Chancellor of Human Resources.

Colleague 1D#: Last Name: First Name:

Mailing Address:

Number & Street City State Zip

Home Phone #: Cell Phone #:

E-mail Address: Last 4 Numbers of Social Security #:

Criminal History Disclosure: Yosemite Community College District requires disclosure of any criminal history.
(Conviction of a misdemeanor or felony will not automatically eliminate applicant)

Have you ever been convicted of a misdemeanor? Yes No If yes, please explain:
Have you ever been convicted of a felony? Yes No If yes, please explain:
Do you have a background clearance on file with YCCD? Yes No

Acknowledgment:
| certify under penalty of perjury that all statements herein are true and correct. | understand that by disclosing a prior criminal

history, I will not be assigned to a work site until a criminal history clearance and administrative approval by YCCD Human
Resources are on file. Further, | understand that any fees associated with this clearance process are my responsibility. |
acknowledge that fingerprinting must be completed within 10 days of start of work; unless position requires clearance prior to

start of work.

I hereby acknowledge and understand that any activities engaged in or work performed for Yosemite Community College
District are entirely on a volunteer basis and are performed with no anticipation of financial remuneration, fringe benefits,
insurance coverage of any type, or any other kind of compensation. VVolunteers are included in the District’s workers
compensation coverage. | hereby agree to abide by all District policies, procedures, and directions from District personnel. |
further acknowledge and understand that volunteer services with the District are in an “at will”” capacity. The District may

terminate volunteer services at any time.

Volunteer Signature: Date:
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