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COLLEGE OF THE SISKIYOU 
HUMAN RESOURCES 

VOLUNTEER REGISTRY 
 
 

The volunteer(s) named below will serve in the following capacity: 
 
DUTIES: _________________________________________________________ 

 
 
 
 

 
________________________________________________________________ 
 
 
SCHEDULE: 
 Date(s)  ____________________________ 
 
 Time(s)  ____________________________ 
 
 
LOCATION:  ______________________________________________________ 
 
 
 
_______________________________   _____________________ 
Supervisor       Date 
 
 
 
_______________________________   _____________________ 
Area Administrator      Date 
 
 
VOLUNTEER(S) 
 
_______________________________  __________________________ 
 
_______________________________  __________________________ 
 
_______________________________  __________________________ 
 
_______________________________  __________________________ 


