
VOLUNTEER STAFF 
  

Please complete the BOLD sections only. 
 

Section 1.  
 
Volunteer Name____ ___________________________________________________________ 
 
Social Security Number_________________________ DOB___________________________   
 
Estimated Start Date _______________Projected Terminate Date:________________________ 
 
Estimated Time Commitment ______________________________________________Months 
 
Estimated Number Of Hours To Be Worked Per Week__________________________________ 
  
Job Title:  (circle one)          Volunteer       /      Volunteer Attorney 
 
Requesting Division_____________________________________________________________ 
 
Contact Person_________________________________________________________________ 
 
Supervisor's Name______________________________________________________________ 
 
 
 
Section 2. 
 
Address______________________________________________________________________ 
 
Home Phone (_____)_________________  DA WorkPhone(_____)____________________ 
 
Pager (_____)______________________ Cell (_____)_________________________________ 
 
 
 
 
Section 3. 

Emergency Contact Information 
 
 
Name_________________________________ Relationship____________________________ 
 
Home Phone (_____)_____________Other Phone(_____)_____________________________ 
 
______________________________________________________________________________ 

Do Not Write Below This Line 
 
 

Card No.________________________  Access Level_________________________ 
 
Completed By____________________  Date________________________________ 
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