
SHORELINE COMMUNITY COLLEGE

OFFICE OF HUMAN RESOURCES & EMPLOYEE RELATIONS
	16101 Greenwood Avenue N, Shoreline WA 98133
	(206) 546-4769


VOLUNTEER REGISTRATION FORM
Volunteer Complete This Section:

_________________________________________________________________________________________________


Last Name


First Name
        M.I.                  Social Security # (or Birth Date, if SSN not available)
________________________________________________________________________________________
Street Address





    City


              State
              Zip


(______)___________________(______)______________________________________________________
Home Telephone

       Work Telephone/Other Telephone


E-Mail  Address
I understand that as a volunteer of Shoreline Community College, I must complete and submit a Volunteer Time Sheet for any month in which I perform volunteer work.

_______________________________________________________      
_________________________________

Signature of Volunteer (or parent/guardian if volunteer under age 18)
Date
▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬
Supervisor Complete This Section:

Start Date_________________End Date__________________ 
Budget Number ________________________

Please check Volunteer Category   (√)
□   SCC Student
□   Other Student:                  (circle one)     high school     other college/university
□   Current SCC Employee:   (circle one)     administrative/exempt     classified     faculty 

□   Community member  
Describe the location, tasks and activities to be performed by this volunteer: 
(If this volunteer position is new, you may attach completed Guide to Use of Volunteers – Questionnaire that has been reviewed and approved by the Human Resources Manager)
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Recommendation of Volunteer:  The individual named above is recommended for acceptance and registration as a volunteer worker for Shoreline Community College, in accordance with and for the limited purpose of medical aid benefits under RCW 51.12.035.  Subject to approval by the College’s Human Resources Office, I agree to submit signed time sheets for this volunteer’s hours worked.

Recommended By (print) _________________________________
Phone ext._____________________________
Signature_____________________________________
__________      Department____________________________
Human Resources Approval_______________________________________
Date____________________________
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