Da Ona DAYTONA STATE COLLEGE
State Couege VOLUNTEER APPLICATION

We are pleased to process your application as a volunteer at Daytona State College.
o PRINT.
e This application must be completed accurately and completely for you to be eligible to volunteer.
e Please be aware that a criminal background check may be performed. We provide this service to
maximize the safety of our students.
Thank you for offering your time, talents, and skills to enhance the education of DSC students.

NAME: SOC. SEC. NO.
Last First M.1.
MAILING ADDRESS:
Street City Zip
PHONE: ( ) ( )
Area Code Home Work

DRIVER LICENSE: DATE OF BIRTH:

State Number Month/Day/Year
IN CASE OF EMERGENCY PLEASE NOTIFY: ( )

Name Phone

| AM INTERESTED IN VOLUNTEERING IN THE FOLLOWING AREAS:

| AM AVAILABLEON: MT W TH F (TIMES) PREFERRED DEPARTMENT:

List career/volunteer experiences, talents, languages, skills or hobbies:

Have you ever been convicted, found guilty, entered a plea of nolo contendere (no contest), entered into a deferred prosecution or pre-
trial intervention agreement, or had adjudication withheld in a criminal offense other than a minor traffic violation? (DUI is not a minor
traffic violation.) Are there any criminal charges now pending against you?

PLEASE CHECK ONE: [] YES []NO A “NO” check means “NO” to every statement above.

Failure to answer these questions accurately could result in your being ineligible to volunteer with DSC. A yes or no answer
is required. If you check the YES box, please indicate on a separate sheet: date(s) of conviction, where convicted, nature
of charge(s) and disposition(s) for each charge. PLEASE NOTE: If you are in doubt as to whether or not you need to
report a charge, please call Human Resources at (386) 947-5505 for assistance.

WHERE ARRESTED: DATE(S): NATURE OF CHARGE(S):
DISPOSITION:

By signing, | agree to abide by the policies and/or procedures of DSC. | understand that the college reserves
the right not to place me or to discontinue the use of my services as a volunteer.

SIGNATURE OF APPLICANT: DATE:

DEPARTMENT: HR APPROVAL.: DATE:

LRS/dh/HR-VolForm-6/25/08




