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Revised 9/12/2018
Riverside County Human Resources Department
Volunteer Application and
Personal History Statement
Volunteer Instructions:  For instructions on how to apply to volunteer, contact the County department where you would like to volunteer.  If you are instructed to use this form, submit it to the County department where you are applying.  Please do not submit this form to the Human Resources Department.
Date:
County Department/Agency Name:
Assignment Location:
Applicant Name (Last, First, M.I.):
Volunteer Assignment Title or Description:
Days and Hours Available:
Home Address (Number and Street, City, Zip):
Primary Phone Number:
Provide Length of Residence in CA.  If less than 4 years, also list previous addresses:
Message Phone Number:
Date of Birth:
Social Security Number:
Previously Used Names/Aliases:
Drivers' License Number, Class, Expiration Date, and Restrictions (restrictions required if authorization to drive will be sought):
Date:
Dates of Employment (Start and End Dates):
Company Name:
Address (Number and Street, City, Zip):
Phone:
Job Title and Duties:
Job Duties (Continued):
EMPLOYER INFORMATION  (List current/most recent employer first)
Date:
Dates of Employment (Start and End Dates):
Company Name:
Address (Number and Street, City, Zip):
Phone:
Job Title and Duties:
Job Duties (Continued):
Date:
Dates of Employment (Start and End Dates):
Company Name:
Address (Number and Street, City, Zip):
Phone:
Job Title and Duties:
Job Duties (Continued):
APPLICANT AND VOLUNTEER ASSIGNMENT INFORMATION
Email Address (Required--You may be contacted by email regarding your application or background check.)
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Class Year:
High School:
Address (Number and Street, City, Zip):
EDUCATION INFORMATION
As of today, have you graduated?
Dates of Attendance:
College or University:
Address (Number and Street, City, Zip):
As of today, have you graduated?
Major and Degree:
Dates of Attendance:
College or University:
Address (Number and Street, City, Zip):
As of today, have you graduated?
Major and Degree:
Dates of Attendance:
College or University:
Address (Number and Street, City, Zip):
As of today, have you graduated?
Major and Degree:
SKILLS (Business skills, electronics, construction, CPR, photography, computer software, machines, and foreign language spoken fluently.)
What past experiences have you had that you feel would help you to be an effective volunteer?
CERTIFICATES, LICENSES, PROFESSIONAL MEMBERSHIPS AND DESIGNATIONS (For licenses, provide dates obtained, expiration dates, state of issue, and license numbers.)
Why do you want to volunteer and what do you expect to gain personally from this experience?
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What are your hobbies, interests, clubs and organization involvement?
The following questions about drivers' license and auto insurance only apply to Applicants whose volunteer service requires the use of their personal vehicle.
Has your drivers' license ever been suspended or revoked?  If yes, please explain:
Are you minimally covered for auto liability insurance as required by the State of California?  If yes, please provide a copy of your current auto insurance declaration page.
Years Known:
Reference Name:
Relationship to You:
REFERENCES
Please provide the names of two people you have known for an extended period of time who would be willing to discuss your qualifications for a volunteer assignment with the County of Riverside.
Daytime Phone:
Years Known:
Reference Name:
Relationship to You:
Daytime Phone:
All volunteers are subject to a Live Scan criminal background checkconducted by the Human Resources Department.
 
By my signature below, I declare that all written information contained within this application is true. I understand that falsification of information is grounds for disqualification and/or immediate dismissal. I authorize investigation of all statements contained in this application and my support documents. I authorize the County and any of its agents to verify any information on this application and I authorize release of any such information. I hereby release the County from any liability arising from this investigation.
Do you have medical insurance?  If yes, provide carrier name, policy number, and coverage period:
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Riverside County Human Resources Department
Volunteer Insurance Program
Volunteer Assignment
Acknowledgment Form
Date:
County Department Name:
Volunteer's Name:
Department Division/Office/Program:
Volunteer Assignment Title or Description:
Volunteer Coordinator/Program Manager's Name:
Coordinator/Manager's Phone:
Mail Stop #:
SECTION 1 - COUNTY DEPARTMENT INFORMATION
SECTION 2 - VOLUNTEER ACKNOWLEDGMENT  (The Volunteer completes and signs this section.)
 
As a volunteer, I acknowledge, understand and agree to the following:
 
·  A "volunteer" means a person who performs authorized voluntary service to  County of Riverside, or a department, institution or agency thereof, without pay, for the benefit of the County and in aid of a recognized County purpose. A volunteer is not an employee and may be released at any time, without cause or reason, and without right of appeal.
 
·  I may not volunteer while my ability to perform my duties is impaired due to alcohol or drug use. I may not use or possess controlled substances at any time or use alcohol while on duty or on County property.  If taking medication which may affect my performance of duties, I must report this to the County department/agency's volunteer coordinator/program manager before beginning my assignment.
 
·  I will not disclose at any time confidential information to which I have access during my assignment as a volunteer with the County of Riverside.  This information includes, but is not limited to, medical records or files, vital records, and statistics.  I will also strictly protect the confidentiality of all County employee/personnel information to which I have access.  I am required by State and/or Federal law to maintain confidentiality and that failure to uphold this requirement may result in immediate release. 
 
·  In the event of a volunteer assignment-related injury or illness, it is my responsibility to notify my volunteer assignment supervisor immediately.  If my volunteer assignment supervisor is unavailable, I will contact the County department/agency's volunteer coordinator/program manager to report my volunteer assignment-related injury or illness.
·  Prior to driving my personal vehicle or a County vehicle during volunteer assignment hours, I must contact my volunteer assignment supervisor for approval.  I will need to complete the “Authorization to Drive” form and also provide a current DMV printout, my unexpired drivers' license and proof of automobile insurance.  While driving my own personal vehicle my auto insurance shall be primary while in the course and scope of my assignment with the County of Riverside. 
·  My failure to report to a scheduled volunteer assignment without contacting my assignment supervisor may result in immediate release.
Volunteer Instructions:  For instructions on how to apply to volunteer, contact the County department where you would like to volunteer.  If you are instructed to complete this form, submit it to the County department where you are applying.  Please do not submit this form to the Human Resources Department.
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I have also read and understand the information provided to me on the Volunteer Insurance Program.  I understand the County of Riverside does not provide Workers' Compensation Insurance to volunteers.
 
I understand the County of Riverside provides liability insurance while in the course and scope of the volunteer's activity/responsibility except, but not limited to, the following:
 
·  Willful, wanton acts.
·  Abuse, sexual abuse, assault and battery.
·  Acts/activities not within the course and scope of the volunteers' activities/responsibilities.
 
I also understand that if I have further questions regarding the Volunteer Insurance Program, I may contact the Human Resources Department's Risk Management Division at (951) 955-3540.
 
Additionally, I know that volunteers are to park their private vehicles in the Public Parking areas at all County Facilities and that the County of Riverside is not responsible for the payment of fines resulting from parking in County employee's parking spaces per the County of Riverside's Administrative Policy.
 
Relationship:
Home Telephone:
Emergency Contact Name #1:
Work Telephone:
Street Address, City, State, and Zip Code
SECTION 3 - VOLUNTEER EMERGENCY CONTACT INFORMATION
Relationship:
Home Telephone:
Emergency Contact Name #2:
Work Telephone:
Street Address, City, State, and Zip Code
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