


COUNTY OF LOS ANGELES 
VOLUNTEER ENROLLMENT 

Please provide the following information: 

M   F Youth (14-17) Adult 

Name:    
(Last) (First) 

Street Address:       

City:  Zip Code:    

Telephone Number: ( )  Check one: Home Cell 

Social Security Number:  Date of Birth:    

What is the name and telephone number of the person who should be contacted in case of an 
emergency: 

Name:       

Telephone Number: ( )  Relationship:     

If your volunteer assignment will include driving or operating a vehicle, please provide the 
following information: 

Your Drive s License: Expiration Date:    

Auto Company Insurance Company:      

The following information will be completed by the Volunteer Program Coordinator. 

Assignment: 

Position:     

Location:     

Supervisor:    

Starting and Ending Dates 

Starting Date:  Ending Date:    

Background Check Required? 
Yes  No Date Completed:    

Vehicle Required 
Yes  No Type:    
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