
 EL DORADO COUNTY  

 HEALTH AND HUMAN SERVICES AGENCY  

 Don Ashton, M.P.A.   

 Director 

937 Spring Street Suite A Placerville, CA  95667  (530) 621-6151  FAX (530) 295-2714 

 

Volunteer Application  
 

Volunteer Position Applying for:___________________________________________________  

Name_________________________________________________________________________  

Address_______________________________________________________________________  

Home Phone______________________ Cell Phone____________________________________  

Mailing Address________________________________________________________________  

Email Address_________________________________________________________________  

Languages Spoken______________________________________________________________  

Certifications/ Special Skills or Talents______________________________________________  

Health restrictions:______________________________________________________________  

Have you ever been convicted of a misdemeanor or felony? Yes / No  

 If yes, please describe:_____________________________________________________ 

 
 If position requires transportation:  

Driver’s License Number_________________________ Expiration Date___________________  

Insurance Company_____________________________  

Make/Model of Vehicle__________________________ License Plate Number______________  

 

Current/Past Employer or Volunteer Experience:  

Organization/Business      Organization/Business 

Name_______________________________   Name_______________________________  

Address_____________________________   Address_____________________________  

Dates_______________________________   Dates_______________________________  

Supervisor___________________________   Supervisor___________________________  

Phone Number_______________________   Phone Number_______________________  

 

EMERGENCY CONTACTS:  

Name_______________________________   Name_______________________________ 

Relationship_________________________   Relationship_________________________  

Phone Number_______________________   Phone Number_______________________  

 

 

 

I certify by my signature that I have read and signed the Confidentiality Form attached. 

 

Signature________________________________ Date____________________ 

 

 

 

Please send completed applications to: 

Senior Information & Assistance 937 Spring St. Placerville, CA 95667 

Questions, please contact (530) 621-6369 

Note: Some positions may require additional information. 

Completion of this application does not guarantee acceptance to program. 



 EL DORADO COUNTY 

 HEALTH AND HUMAN SERVICES AGENCY  

 Don Ashton, M.P.A.                                              Area Agency on Aging, PSA 29 

 Director 

Strengthening, Empowering and Protecting the Residents of El Dorado County 

 
929 Spring Street  Placerville, CA  95667  (530) 642-4800  FAX (530) 295-2598 

 

 

 

 

 

CONFIDENTIALITY FORM 

 

I understand that in connection with my volunteer position with the El Dorado 
County Health and Human Services Agency, I may have access to confidential 
information.  I understand that the confidentiality of this information is protected 
by law and that any breach of confidentiality is a misdemeanor punishable by up 
to six months in jail, or by a fine of $500.00, or both. 
 
I certify by my signature that I will not give information to unauthorized persons 
and to do so would be a serious violation of my responsibility.  I understand the 
conditions of confidentiality and will comply with the Health and Human Services 
Agency policies with regard to client information 

 

 

 

 

 

 

 

 

 

_________________________________    __________ 

Signature         Date   
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