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VOLUNTEER RECORD AND SERVICE AGREEMENT

	Division

CDPH, Immunization Branch 
	Section/Unit

     

	Address (number, street)

850 Marina Bay Parkway, Bldg P, 2nd Floor
	City

Richmond
	State

CA
	ZIP code

94804

	Immediate supervisor name

     
	Title

Volunteer Intern Professional Program Coordinator
	Work telephone number

     

	Type of volunteer (please check one)

	 FORMCHECKBOX 
 Graduate/student for academic credit
	 FORMCHECKBOX 
 Regional Occupations Program (ROP)

	 FORMCHECKBOX 
 Advisory Committee member
	 FORMCHECKBOX 
 Community-based sponsored student, i.e., Job Training Partnership Act (JTPA)

	 FORMCHECKBOX 
 GSA/SA for nonacademic credit
	 FORMCHECKBOX 
 Other
	     

	

	Name of volunteer

     
	Telephone number

     

	Address (number, street)

     
	City

     
	State

  
	ZIP code

     

	Name of emergency designation

     
	Telephone number

     

	Address (number, street)

     
	City

     
	State

  
	ZIP code

     

	Volunteer will work

From (effective date):      
Through (expiration date):      
	Tentative work schedule

Day(s):      
Time(s):      

	Brief description of job duties/specific tasks to be performed (attach duty statement, if available)

     

	I understand and agree to the following policies and conditions:

As assigned by Department personnel, I will comply with all policies, procedures, rules, regulations, directives, and instructions provided by the volunteer coordinator and/or supervisor.  By entering into this agreement, I understand that I am not entitled to worker’s compensation benefits, but will be covered under general liability insurance only and will not receive salary or wages.  I will conduct myself in accordance with those standards set forth for regular Department employees.

Any training provided by the Department is to assist the volunteer in performing functions and duties that are of benefit to the community and/or to the volunteer.

The volunteer may be reimbursed for necessary allowable expenses for subsistence and travel in connection with approved volunteer services.  Such reimbursement shall be in accordance with Board of Control rules.

If the volunteer operates a private motor vehicle as part of his/her volunteer activities, he/she must complete the Oath of Allegiance, Std. 689, and file a certification of insurance coverage and mechanical safety of the automobile.  Volunteers will be treated the same as state employees who drive state vehicles on state business.

	Signature of volunteer
	Date

	Signature of supervisor
	Date

	NOTE:
Oath of Allegiance form, Std. 689, must be completed and on file if volunteer is to be reimbursed for any business‑related expenses.
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