STATE OF CALIFORNIA                                                                                                                                           DEPARTMENT OF CORRECTIONS AND REHABILITATION
VOLUNTEER SERVICE AGREEMENT

CDCR 966 (REV. 08/08)


VOLUNTEER SERVICE AGREEMENT
	Volunteer
	Supervisor

	Name
	     
	Name
	     

	Address
	     
	Address
	     

	
	     
	
	     

	Phone
	(   )       
	Phone
	(   )

	SSA No.
	     
	SSA No.
	     

	
	
	
	

	The following are the conditions accepted under this service agreement according to current policies, rules and regulations of the department:

	1)  Comply with policies, procedures, rules, and regulations of the Department of Corrections and Rehabilitation.

	2)  No salaries, wages or unemployment benefits will be received for the services rendered.

	    3)  Use of state vehicle, when directed, with valid California Driver’s License appropriate to the type of vehicle(s)

	     operated.  Participate in the State Defensive Training Program.

	4)  Use of state equipment and supplies, when required or directed to do so.

	5)  Employment as a volunteer is not effective until a Health Questionnaire and Volunteer Service Agreement

	     is signed.

	I Understand my duties are as follows: 
	       

	     

	     

	     

	Period of agreement from :
	 FORMTEXT 

     ,
	20  
	to:
	 FORMTEXT 

     ,
	20  
	

	

	

	

	SIGNATURE OF VOLUNTEER                                                      DATE
	
	SIGNATURE OF SUPERVISOR                                                           DATE

	Reviewed and approved by appropriate authority:

	Institution - 
	

	
	COMMUNITY RESOURCE MANAGER
	DATE

	Central Office - 
	
	

	
	COORDINATOR, FINANCIAL RESOURCES
	DATE

	*Paroles -
	
	

	
	REGIONAL ADMINISTRATOR
	DATE

	* A copy of this document should be forwarded to Central Office, Division of Community Partnerships.


7/01/05—Fully Revised Form

02/15/06 – Made room for longer email address and locked boxes
