
01/31/2025 

Office of People, Culture, and Talent (Human Resources)

Procedure For Processing A Volunteer Request 
Refer to AP 7500 – Volunteers 

Whenever there is a need to use a volunteer to perform work in a division/department, the 
following must be adhered to before the volunteer can perform any work.  The work to be 
performed by the volunteer must not replace work that is normally done by a faculty or classified 
employee. 

1. A “Volunteer Request Form” must be completed for each volunteer.
2. The section “Explanation of Purpose/Need” is very important.  It must show that 

the volunteer will not supplant or replace a regular faculty, classified employee, or 
laid-off employee.

3. The “Volunteer Agreement” must be completed and signed by the individual who is 
volunteering his/her services.  This completed and signed agreement must be attached 
to the completed Volunteer Request form.

4. The volunteer request package will be reviewed in its entirety by the People, Culture, 
and Talent (Human Resources) department, and the manager/supervisor is notified if 
the request has been approved or not approved.  If the request is not approved, 
it may be resubmitted with the necessary revisions (i.e. clarification of tasks to be 
performed).

5. If the volunteer will be working with confidential personal information, money, 
expensive equipment, or minors, the volunteer must be live scanned in accordance 
with AP 7500.

6. Only after the completed Volunteer Request form has received all of the required 
approval signatures, and, if applicable, live scan results are acceptable, may the 
supervisor inform the volunteer that he/she is approved to begin the volunteer 
assignment.

7. The PCT/HR Office will send a copy of the approved Volunteer Request form, 
Volunteer Agreement, and AP 7500 to the supervisor and the department.

8. The name of the approved volunteer will be submitted on the Personnel Schedule for 
ratification by the Board of Trustees.

9. If any volunteer is involved in a work related injury/illness, immediately notify the 
Risk Management department at ext. 6428. 

10. For purposes of worker’s compensation, a Pre-designation of Personal Physician form 
will be provided to the volunteer along with the Volunteer Agreement.  The Pre-
designation form is voluntary and if completed, must be attached to the signed 
Volunteer Agreement and returned to the PCT/HR department.



rev. 01/31/2025 

Office of People, Culture, and Talent (Human Resources)  
Volunteer Request Form 
(Refer to AP 7500 – Volunteers) 

This form must be completed in its entirety.  The activity or work must NOT commence until 
all approval signatures have been received, including approval of the PCT/HR Department. 

Date: ________________________________ 

Department: __________________________ Supervisor: 

Period of Service: From:   To: 

Explanation of Purpose/Need. (Must show that the volunteer will not supplant or replace a regular faculty, 
classified employee, or laid-off employee.)   

Will the volunteer be working with minors, confidential personal information, money, or expensive 
equipment?* ______ Yes _______ No 
*If ‘Yes’, the volunteer must be live scanned in accordance with AP 7500.

Name of Volunteer:    Telephone: 

Address:  
(Street Number) (Street Name) (Apt. #) 

(City) (State) (Zip) 

Approval Signatures Required: 

Administrator Date 

Executive Vice President/Vice President Date 

_____Approved _____Not Approved OFFICE OF PCT/HR:   

Reason(s), if not approved:   

PCT/HR: Vice President or Director Signature Date 

cc: Supervisor and Administrator 
Personnel Schedule 



rev. 01/31/2025 

Office of People, Culture, and Talent (Human Resources) 

Volunteer Agreement 
(Refer to AP 7500 – Volunteers) 

Volunteer Assignment: 

Supervisor Name:  

I, the UNDERSIGNED, hereby acknowledge and understand that any activities engaged in or 
work performed for the Antelope Valley College District are entirely on a voluntary basis and 
are performed with no anticipation of financial renumeration, fringe benefits, insurance coverage 
of any type, or any other kind of compensation or benefit.  It is understood that any activity or 
work undertaken will be performed only upon special assignment and only under direct 
supervision of authorized District personnel. 

I hereby agree to abide by all District policies and procedures and directions from District 
personnel and further agree to hold harmless all officers, employees, representatives and agents 
of the Antelope Valley College District for any and all claims, demands, liabilities, damages, 
actions, costs of fees, including attorneys fees, arising out of or relating to any activities engaged 
in or work performed as a result of this assignment.   

I hereby acknowledge and understand that the Antelope Valley College District assumes no 
liability or responsibility for my acts, omissions, debts or obligations as a result of any activity or 
work in which I may be involved. 

I further acknowledge that any personal participation in District work or activities is extended to 
me by the Antelope Valley College District and may be revoked at any time by written 
notification. 

Print Name: SSN: 

Signature: Date: 

cc: Volunteer 
Supervisor and 
Administrator PCT/HR
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