
JEFFERSON UNION HIGH SCHOOL DISTRICT 
APPLICATION FOR VOLUNTEER POSITION 

At the Daly City Youth Health Center 
 
 Today’s Date: 
NAME: 
 

BIRTH DATE: 

HOME ADDRESS: 
 

HOME PHONE: 

CITY/STATE/ZIP: 
 

CELL OR PAGER: 
EMAIL: 

CURRENT EMPLOYER: 
 

WORK PHONE: 

ADDRESS: 
 

HOW LONG: 

CITY/STATE/ZIP: 
 

SUPERVISOR: 

SCHOOL: 
 

GRADE: 

 
How did you hear about the health center? _______________________________________________________ 
What type of volunteer experience are you interested in at our health center?     
               
                
Have you ever been a client of the health center before? Yes      No    
List previous volunteer experience in chronological order: 
 
Organization, School or  
Team Name and Location 

FROM: 
Month/Year 

TO: 
Month/Year 

Volunteer Position 
Held 

Contact Person 
With Phone No. 

 
 

    

 
 

    

 
 

    

 
 

    

 
List any other experience you have had which qualifies you to volunteer with high school age students  
               
                
 
 
 
DIRECTOR’S CERTIFICATION & RECOMMENDATION: To the best of my knowledge the applicant 
is qualified to volunteer with high school age students and I recommend him/her for volunteer service. 
 
 
SIGNATURE:         DATE:    
 
 



List three non-relative references who can attest to your good character: 
NAME ADDRESS HOME PHONE WORK PHONE RELATIONSHIP 

TO APPLICANT 
 
 

    

 
 

    

 
 

    

 
Have you ever been convicted in a Civil/Criminal Court Action? (Exclude traffic violations resulting in fines 
less than $75).    Yes      No    
If yes, give date, place, nature and disposition of each offense below or use a separate sheet.  If in doubt, state 
details.               
               
               
                
 
Are charges currently pending for any matter related to you?  Yes      No    
If yes, please explain:             
               
                
 
Are you currently serving probation for any criminal offense or agreed to serve in a diversion program since the 
age of 18?     Yes      No    
If yes, please explain:             
               
                
 
DRIVER’S LICENSE: Yes      No    STATE:      
 
I hereby certify under penalty of perjury that all statements made in this application are true and 
complete and understand that my misstatements of material facts may be subject o disqualification or 
dismissal. 
 
SIGNATURE:             DATE:    
 
****************************************************************************************** 
 
TO APPLICANT:  The information in this section is voluntary.  It is requested under the conditions of Section 
1233 of the California Government Code which permits the collection of ethnic background data.  This data is 
to be used solely for implementing and improving our Affirmative Action Program and will have no bearing on 
your application. 
 
AMERICAN INDIAN: __________     ASIAN: __________     BLACK: __________     WHITE: __________ 
PACIFIC ISLANDER:  __________    FILIPINO:_________    HISPANIC_________     OTHER: __________ 
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