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Staff Offering Service (SOS) Volunteer Application

Thank you for your interest in serving as a UCDHS Staff Offering Service (SOS) employee volunteer. Please fill
out the form below and return it to us.

[] Yes, | am interested in serving as a SOS volunteer.
] 1 am no longer interested in serving as a SOS volunteer; please remove me from your list.

Name: Date: / /

Title: Department:

Work Address/Building:

Work Phone: Home Phone:

Cell Phone: Fax:

What is the number you prefer to be contacted at? [ JHome [JWork []Cell

Email: Alternate Email:

Supervisor's name / Department; /

Is there a group with whom you are particularly interested in working? (check all that apply)
[JAdults []Seniors []Teens [Children [IDisabled []Other (please list)

Please check the category of events where you may be interested in volunteering: (check all that apply)
[INeighborhood events [_JCommunity sponsored [] School outreach/careers [ |Hands-on work
[]Health fairs [IGuest speaking [ IFun runs [IConcessions
[]Other (please list)

Do you have a geographic preference as to where you do your volunteer work? [ JYes [ ]No
If Yes, which area(s)?

What times are you interested in volunteering? (check all that apply)
[IFlexible []Prefer days [ |Prefer evenings [ ]Prefer weekends [ |Prefer weekdays

Do you have any additional skills to share (bilingual, MD, RN, etc.)?

Interested in serving or learning more about being a SOS Team Leader? [JYes [ INo

Emergency Contact: Phone:

Please return this form to:
Government & Community Relations « FSSB, Suite 2100 « 734-5777.Fax « community.relations@ucdmc.ucdavis.edu
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