St. Petersburg College
College Reach-Out Program (CROP)
VOLUNTEER REGISTRATION FORM

Name: Social Security #

Last First MI
Address:

Street City/State ZIP Code
Home phone: Office phone:
E-mail address: Birth date:

(Optional) Month / Day / Year
Resident of Pinellas County / Resident of the state of Florida /
Months or Yrs. Months or Yrs.
Education:
High School/Technical Trade:
Name City / State
College:
Name City / State Major Degree

Employer
Current or previous: How long?

Event(s) at which you wish to volunteer:

Days/Times I am available (Check days and note specific times.)

O Monday O Tuesday O Wednesday
O Thursday O Friday | Saturday
O Sunday
[0 Ihavemy own transportation. Driver’s License #:
Number State

[ 1rely on public transportation.

In case of emergency, I give my permission to notify:

Name Relationship Phone #

Address City/State ZIP Code

Limitations you wish to make us aware of:

Have you ever been convicted of or had adjudication withheld in a criminal offense other than a minor traffic violation, or are there any
criminal charges now pending against you other than a minor traffic violation? [J Yes [ No If yes, please explain:

As a volunteer for the College Reach-Out Program (CROP), I agree to uphold the goals and responsibilities of the program to ensure an
educational, healthy, productive, and sound experience for the students participating in this event. I release St. Petersburg College and the
College Reach-Out Program from all liability associated with this event.

Volunteer’s signature Date

St. Petersburg College is dedicated to the concept of equal opportunity. The college will not discriminate on the basis of race, color, religion, sex, age,
national origin, marital status, or against any qualified individual with disabilities, in its employment practices or in the admission and treatment of students.
Recognizing that sexual harassment constitutes discrimination on the basis of sex and violates this rule, the college will not tolerate such conduct. Should
you experience such behavior, please contact the director of EA/EQO at 727-341-3261; by mail at PO Box 13489, St. Petersburg, FL 33733-3489; or by e-
mail at eaeo_director@spcollege.edu
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