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	SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN DIEGO

VOLUNTEER APPLICATION


First Name:      
 M. I.:   
 Last Name:      

Address:      
 City:      
 State:       Zip:      

Daytime Phone:      
 Home Phone:      
 
Email Address:      

Reason for volunteering:  FORMCHECKBOX 
 Academic Credit
 FORMCHECKBOX 
 Personal Growth
 FORMCHECKBOX 
 Work Experience
 FORMCHECKBOX 
 Other:      

In what area(s) can you work?

      Downtown
      East County
      Kearny Mesa
      North County
      South County


(Please mark 1 for your first choice, 2 for your second choice, etc.  Please leave area blank if you are not interested in working in that location.)

Preferred placement:
      Business Office 
      Children’s Waiting Room
      Information Desk


      Jury Services
      Student Tours
      Other:      


(Please mark 1 for your first choice, 2 for your second choice, etc. Please leave area blank if you are not interested in volunteering in that area.)

Please list any previous experience in the following areas: 
Skill
Length of Time
Skill
Length of Time
Skill
Length of Time

(In Years)

(In Years) 
(In Years)
 FORMCHECKBOX 
 Computer Skills
     

 FORMCHECKBOX 
 Customer Service
     

 FORMCHECKBOX 
 Filing
     

 FORMCHECKBOX 
 Typing
     

 FORMCHECKBOX 
 Working with Children
     

 FORMCHECKBOX 
 Working with Public
     

Please list any previous volunteer training:      


Availability:
Day(s)
Time(s)


 FORMCHECKBOX 
 Monday
     

 FORMCHECKBOX 
 Tuesday
     

 FORMCHECKBOX 
 Wednesday
     

 FORMCHECKBOX 
 Thursday
     

 FORMCHECKBOX 
 Friday
     

Date you are available to start?      


Name of last school attended:      


Type:  FORMCHECKBOX 
 High School   FORMCHECKBOX 
 Community College   FORMCHECKBOX 
 Trade School 
 FORMCHECKBOX 
 Technical School
 FORMCHECKBOX 
 University 
 FORMCHECKBOX 
 Graduate School 
Degree:      
 Date Graduated:      
 Major/Minor:      

Are you currently enrolled in school?
 FORMCHECKBOX 
 Yes;
School Name:      
 Grade Level:      


 FORMCHECKBOX 
 No

Do your hours need to be verified? 
 FORMCHECKBOX 
 Yes;
Reason for Verification:  FORMCHECKBOX 
 School   FORMCHECKBOX 
 Licensing   FORMCHECKBOX 
 Other:      



 FORMCHECKBOX 
 No 


Are you bilingual?
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes; Language(s)      
 

Referred by:
 FORMCHECKBOX 
 Agency
 FORMCHECKBOX 
 Friend
 FORMCHECKBOX 
 Radio
 FORMCHECKBOX 
 Television
 FORMCHECKBOX 
 Court Website
 FORMCHECKBOX 
 Other:      

Are you currently employed:
 FORMCHECKBOX 
 Yes;
Name of Employer:      
 Work Phone:      


 FORMCHECKBOX 
 No

Type of Work/Occupation:      
 Hour/Day(s) Worked:      

Method of Transportation:   FORMCHECKBOX 
 Car
 FORMCHECKBOX 
 Public Transportation
 FORMCHECKBOX 
 Other:      

Please Comment on the Following:

Hobbies:      

Community Activities:      

Interests:      

Please List Two Personal References:

1. First Name:      
 M. I.:       Last Name:      


Phone:      
 Relationship:      

Address:      
 City:      
 State:       Zip:      


2. First Name:      
 M. I.:       Last Name:      


Phone:      
 Relationship:      

Address:      
 City:      
 State:       Zip:      


Please List Two Professional References:

1. First Name:      
 M. I.:       Last Name:      


Phone:      
 Relationship:      

Address:      
 City:      
 State:       Zip:      


2. First Name:      
 M. I.:       Last Name:      


Phone:      
 Relationship:      

Address:      
 City:      
 State:       Zip:      


APPLICANT'S CERTIFICATE:  All answers and statements in this document are true and complete to the best of my knowledge and belief.  I understand that untruthful or misleading answers will result in immediate disqualification from consideration for assignments with the San Diego Superior Court.  I authorize the San Diego Superior Court to investigate my present and past record or character including, but not limited to, employment records and criminal history which could include information of a confidential or privileged nature.  I release you, your organization, or others from liability or damage which may result from furnishing the information required.
VOLUNTEER AGREEMENT
I agree to conform with San Diego Superior Court’s rules and procedures to the best of my ability and agree to respect the confidential nature of information I may obtain so long as I am a volunteer for San Diego Superior Court. I also agree to participate in orientation and training as required by my assignment. I understand that a law enforcement clearance will be obtained if required by assignment and that references will be contacted.

Date:      





Applicant’s Signature

EMERGENCY NOTIFICATION INFORMATION
First Name:      
 M. I.:       Last Name:      


Relationship:      
 Phone:      

Address:      
 City:      
 State:       Zip:      
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