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Volunteer Application 
 

Please return application to Marion Liszkowski by mail to 8755 Aero Drive, Ste. 100, San Diego, CA 

92123, by email to volunteer@saysandiego.org or by fax to (858) 565-4178. 

If you have questions please email or call Marion at (858) 565-4148 ext. 261.  

 
Name: ____________________________________________________________________________ 
 
 

Address (Street, City, Zip): __________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
Phone: ________________ Email: ______________________________________________________ 
 
 
Employer’s name and address: ________________________________l________________________ 

 
Some of SAY’s programs require volunteers to be at least 18 years old.  Please indicate if you are 
(circle/highlight one):        18 or older  Under 18 

 
If you are a student and required to volunteer for school, please list how many hours and which 
school you are attending: 
 
__________________________________________________________________________________ 
 
 
Why do you want to volunteer? _______________________________________________________ 
 
__________________________________________________________________________________ 
 
 

Type of placement desired (mentor, tutor, after school assistant, childcare assistant, special events): 
 
__________________________________________________________________________________ 
 
 

What skills do you have that relate to the position? ________________________________________ 
 
__________________________________________________________________________________ 
 
 

Languages other than English that you speak/write: _______________________________________ 
 
 

How did you hear about SAY? _________________________________________________________ 
 
 If you found us on the internet, what web site? ______________________________________ 
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Which age group do you prefer to work with? (Circle/Highlight those that apply) 
 

Preschool  Elementary  Middle School  High School 
 
Geographic area preferred: ______________________________________________ 
 
Volunteer availability (which days / hours): ______________________________________ 
 
Desired time commitment per week or per month: ___________ 
 
Photo Release: 
I do hereby consent and agree that SAY, San Diego may take photographs, videotape, or digital recordings of 
me and use these exclusively for the purpose of promoting the programs and activities of SAY, San Diego. 
Photos may be used in print media (such as newsletters or annual report) or electronic media such as the SAY 

website or agency Facebook page.  (Please initial) _ ____ 

 
Transportation and Auto Insurance:  
I will supply transportation to and from the site where I will be volunteering and I will abide by the driving 
policies listed in the SAY Volunteer and Intern Handbook.  I acknowledge that I have my own auto 
insurance and liability coverage.  I understand that it is the policy of SAY that transportation of clients in 
personal automobiles is prohibited in all circumstances, except with prior written approval by the 
appropriate senior manager, initiated by the volunteer program supervisor.  (Please initial) _ ____ 
 
Screenings: 
I understand that, dependent upon the volunteer position I fill, I may be required to complete and pass a 
fingerprint background investigation and drug test (paid for by SAY).  I understand that for the protection 
of the clients SAY serves, I may be required to complete a tuberculosis (TB) test (can be reimbursed by 
SAY) or provide TB test results from within the last year.  I will inform the Volunteer Coordinator if I am not 
able to perform the functions of the position without reasonable accommodations.  (Please initial) _ ____ 

 

 

Do you have a police record other than minor traffic violations? If so, please explain: 

 
________________________________________________________________________ 

 
References - at least one professional and one personal (no family members please) 

Please list references with name and email addresses only 
 
1. Name:___________________________________________________________________________ 
 

Email: ______________________________________________________________________ 
 
 

2. Name: ___________________________________________________________________________ 
 

Email: ______________________________________________________________________ 
 
 

3. Name: ___________________________________________________________________________ 
 

Email: ______________________________________________________________________ 
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Person to notify in case of emergency 

 
Name: __________________________________________ 

 
Relationship:______________ Phone: _____________________________________________________ 

 
My signature (or typed name) below affirms that all information on this form is true to the best of my knowledge. I 
authorize SAY San Diego to secure any additional information they deem necessary, including taking fingerprints in 
order to fully evaluate my potential service in the SAY volunteer program. I understand that falsifying any information 
on this application is grounds for dismissal. 

 
Signature: ________________________________     Date: _______________________________  


