
CS USB Vo I u ntee r Identification Form 
Plea5e pria!. legibly to avoid any delays ;n pror:e.ssrng_

Name: 
..---�,�: -------------- .....,-:r-- c.i�� lbi! lit 11pphc11bie) 

Ad',dress: 
smet I Apt. :11j 

Mobi Nlrmber: 
p 

E-mail: DOB: 
""'kri=..,.ec&==�""ma=n==e""�:------- -------------------- ..... ,.,,..,M,l"""'il)""!>,i""'?'M,.,,.,,,,\1,---

Emergffi.cy Contact: Emergency Mobile Number: """N,....11_m_e_______________ ,,M�,!2=-,<jjl�"""'ef;"'i"h-,'lll�n="'e""':; _______ _

c-su.sa supe1Visor's

Dep�tme :t: ________________ _ Name: ________________ _ 

supervisor's E-mafl: _________________ _ 
'Supervisor's Phone Number: 

.m11 caae/Ffi .. i- ;t 

Vohmteering sta1t Date: voluntee.ring End Date: 

To be c•ompleted by GUSS supervisoT- Describe the assignment .af!ld/ar duae5c. __________________ _ 

supeNisor's Initials: 
----

ple;a.s:.e mark ye-s or no for :the questions below. wm the W,unteer: 

• 

• 
• 

I. Be consjdeRd of acuity volHl'fteer (i_e_ perform faculty1rnstructiDI1 re.'oted work)?···-·-·-·-·-·--·--· .. ___ Yes D
2. Need to drive a 1/iehicfe and/or travel on uni·o'ersit)' busine-ss? -·-·-·-·-·-· ............. , ···-·· .. .. ·-·-·-·-·-·-·-·-·-·-·-·-¥es D 

3. Have regular, direct cont2sct with minors? ·-···-···-· ··-· .. ···- ···· .• ··-· •. ·-·- ·····-·-·-·-·- ·-·-·-·-·-· • .•. • .  ·-·-···· .. ··-··· ·-····· Ye5 D
Hiive aaess to criminal o ·tender record infonna�ian a.Rd/or patients' dru�s 01 medici!Jtion? . .  ·-·-·- Yes D

5. _ri;a,.,e aoces.s to Le� 1 data?·-·-·-·-···-···-··-·-·-·········-·-····-·-·-·-·-·-···-····-·····-·-···-·-· .... ·-·-·-·-·-···-··-··- ··-·-·-···. Ves D
6·. Ha11ore a.cc.ess t:o or conllral Ol/lef amounts. gre:ail:esr t an �10,000 in Gish, checks, oredit Ci!rds, and/ Yes I I 

•or credilt u:1rd account information?

No□ 
No□ 
No□ 

No□ 

No□ 

No□ 

If vau am.weredye!1 to <1fes.'lion 2 abo•;1e, the \IOlootea" fflltit vi::1it Parki and Tran!> ration serwce:s. and co etE the r.i - ed Dejensive 
DIMng Tmjnin9- You am }ind this troininQ at: -e 
If '(OU answered yes t:o question 3 above, a li'R si 
If VotJ amwered yes to question 1 or� abo-11e, a • ing sto.rtdate. 

111 odd.nian, please note that WJWmttG who wj,U' be on u,mpu.s tm! required to abtafa a coyote ID om:I. 1IPe- T� SUpport O!\lltel" 
wm provide them with internet ac.a!il andueate a csuss email for them. IVlunte"ers are olro n?sponsjble f« oo.rq11et.irlg mandatf!d 
tminiN}ifhrough auteom..

I aclmawled_ge that I wisb to volunteer in performin,g duties similar ta th Me listed above. and that I ha.i.-e 1rBad and rec.en.red tho2 CSU 
Vofwrteer Polic y_ I akound'erstand that•! roost followtheins.tructions:ofthe.ruj)l!fVisoriisted above. Funthermore, both CSUSBaJMI I are 
free to terminate ·�Junteering services at any time, fur .my reason or for 110 reason at all. La,stly, I recogrili:e drat I will not be co�ns:ated 
furtftese services. 

CS'USB Volunted.s. Si�;iwre CSlJ Si3 Supe n.ri� llr 5 Si SJ'l.ml � 

HA/camp.us A'.pproval Si�naiture: Date 

Fu: 9'»SJ?-70i9 









E2e'om'1!, Order 1083 
Ile,.i_�ed Jfuly ll, !017 

Att:J1c-bment C 

• Rearsoru1hle .md nece!>sacy force used by p1iblfr: Bchool officiaJls to quell a. disturbance &reatening
pla.ysic-.il injury to p&s.0n or dJ!lllage li:o property, for s.elf-defense, o:r to ,obt<im pos,ession of
weapom oa11her dange,rous obJects tmdt!I a child's contro! (Penal Code§ 1I 165.4)

,., Carponl punishmatt. mtless it is cruel or inhumane or ·willfully mtlicfs a physical ioj111y (Penal 
Coch§ 1116S.4) 

,., Notrecei1;-i.ug medical b'ea:tment foneli..gio11.5, Teas-ons (Penal Code § U 165 .2(b )) 
,., Acts pedormed fm: a ,·altd mectie.l] p�o�e (Penal Code-� 1116.5.1 (b)(3)) 
• An mfonmd and appropriate medical decision made by a parent O'f' parent, gun dim or c-arerak--er

mer com1i.lt.atiou l'i� a :physieim n;ho has e.xam:ii:ned the child (Penal Cocfe. § 1 U65.2(b))

11\BIUNITY Ar'H) C0�1FIDE�TL:UJTY OF REPORTER 

M.a!!!.da!ed. Reporter� cannot be :he-ld cixilly O'f' crimiruiHy liab!e for ib!!ll' :reports:. I:nste.ad, th.eJ· enjoy 
i.mm1mity from prosecution for the� reporring o.f sw.pect-ed child abuse• (P1!n3l Code � l 1172(a)). Both. the 
identity ofthe�rson '\\ibo reports md the :report il5elf are cozmdenti.al. and disclos.edonly among 
appropriate agencies (Peual Code § 11167(d)). 

P'E..11TAL 'IY FOR I' AIL UBI: TO REPORT ABUSE O•R IMPED11�C REPORT 

A Mm-dated Reporter ·who £ails tom-ake a Teqmred report of.a.btise,, or my a.dmimsb:ator or ;-upenisor wbo 
impedes or ink,l>its a 1:ep01i

1 
is guilty of a misdemeanor punish.ible by up mo six lll.Onth., m jail, a fine of 

$1,000, or both {P'enal Code Seciion ll 166(c) and Secrion 11166.0l(a)). �1h�re the abuse re-suits in death 
or gr Bat bodily iojm:y, th1!' M;mc!at� Reporter "\\UO :rails to make a reqwred 1reporl or adwmi:r;tratm: or 
;upe:I Ti5or who impeded or inhibm1ed di:e report is 'Subjed to pmrii,h:me,irr of up to one year in jail, a fine of 
$5,000, or botll (Penal Code Sedio11 11166.0l(b)). 

AC�OWLEDCMl:l'fl 

I a.c-knowledge b'=°ingpro"i.-ided ,,rth copi.es of Penal Code Sections 1I 165.7� 11166, 11166.01 ma. 11167.

I ,ai:-k:no'\\rledge and. under:sh.ud my :resp,cm.;alnl:ity and le,,gail obligation fo report kuo1im or suspected cmldi 
abuse or neg1ed m complia11ce with iPemal C.ode Section 11166. 

Vohmfee:r'!. Na.me-: 
----------------

SiigDa�': ___________________ Date:'-------------





- California Slane * • 
SYS"TEMWIDE HUMA,N Rl:SOURCES 

Office of are Cll'ilnce1'iel· 
401 Go.'OM soo..re, .P Ficar 

lMg Be.at.\ CA 9':lli�2-'f2l'IJ 
5'62-%f�l'T 

cffl'aft J\r�n@:a'&rare-.E11.ll 

HR POLICY TITLE� 
EFFECHVE DATE: Jru ne 14, 2005 

CSU V,o,luntee1r Policy 
I REVl!SH) DATE: July 10, 2015 

POUGY CODE: HR2015-10 
SUPERSEDES: HR200S.:26 

ms-trilmtion� 

P,olic.y Contenls 
,., �)' Objecii'c'e 
,■, Pooo.- Scateme:m: 
• Affected Employee Group(sltlUnit(s)
• lrmtemen.a1icn
,. Procedures 
• forms/Templates
• Aooen<fires
,. Definitions 
• History &. Re',·isian Con�rol

PnllflYI an J1riY ro,. 201s. i'le.J5e omit l't::n:nitvm.QStlte.e<1J.1HRA.n1n'memas.51'!1ml for lhe mDSt currt!rrt 'tl!rsian onll� POl.:.y Of �tea 
ootT.ftBITI. 

POLICY OBJECHVE 
To provide ,guidance. clarification, and best practices fa- CSU wluntea- programs.. 

POUCY STATE1,1ENT 

hi11ro
d

uctio11 

Individuals who volunteer ttm time and expenise to ahe CSU pr0IJide imp□r1an1 services. to the CSU and its 
mnounding communities. In tum, these volunteers gain va1uable experience and a sense of personal 
satisfaction from perfmming such sef\lioes. Volunteers, 11m.o perform won,; or provide services to Mie 
university without fmartcial1 gain. have h.;;d a long:-s.tanding relationship with 1he CSU. Campuses -sooufd 
make every effort to ensure that they promore a produciive, safe, and mutually beneficial environment far 
CSU volurueas and the respective ,campuses. The president or hisiher designee has 1he respoosibility lo 
manage campus 'i\Olunteel relationships,_ 

A CSU vo!uni:eer may perfoon worli; ar provide Ge1VTces 1/.n.t,out OO!r4)ensa.6on for a quarter, semester, 
arademic year, calendar year, sessioo, or an)' part thereof. Wen or services perlonned may be on an 
ongoin9 basis OIi' for a shoo-term event. CSU vol':unteers may perfmm a variety of n.mciions in support of 
campus activrues. Ex.�s o

f 

vdun�er work include, but are not limited to: volunteeirs 11,ho teadi or 
assist in teaching; voh.Jntee!'S 11.+to assist \wth registration; '■'Olunteers working in Heal h Centers or learning 
centers; students wh.o �'Olunteer to assist 1,lith campus activities; 'lfOfunteers 'nho drive vehicles on official 

CSU Chancellor 
Vice Pr�idents, Acanemic Affairs 
Vi::e Presidents, Administratioo 
Vice Presidents, Sfudent Sel'lJioes 
Vi:ce Priesident.s, Development 

AV:Ps/Deans, Faculty Affairs 
Human ReSOIJro"'...S Officers 
!Payroll Managers
Dir�ctor, CMS/SOSS
CO Director. Oommurmy Sel'vice Learning
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