
Glendale Community College        Multicultural & Community 
Volunteer Application                        Engagement Center 
 
 
Year _______________  ❏ Fall        ❏ Winter       ❏ Spring ❏ Summer  
 
 
___________________________________ __________________________________ __________________ 
Last Name     First Name     Today’s Date 
 
______________________________ ________________________________________________________________ 
GCC ID #    Email Address 
 
_______________________________________  ___________________________________________________ 
Major       Career Goal 
 
I’m doing this volunteer work: 
❏ For personal satisfaction  ❏ For career/job experience 
 
❏ For career/job exploration (list field) ❏ Required for a program       ❏ Other _________________________________ 
  
  
How/Where did you hear about the Multicultural & Community Engagement Center? 
❏ Information Desk ❏ In-Class Presentation  ❏ Booth/Table on campus 
❏ Flyer/Posting  ❏ El Vaquero/Article  ❏ Faculty/Staff member 
 
❏ Other ______________________________ 
 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - Fold Here - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
Take a few minutes to think about the work you want to do and answer the following questions: 
 
 
What are some skills you would like to develop or  __________________________________________ 
Improve on by the time you have finished? 
 
How long do you want your volunteer service  __________________________________________ 
To last (a semester, 3 months, etc?) 
 
How might this experience relate to your career   __________________________________________ 
and/or educational goals? 
 
What are some of your concerns or thoughts   __________________________________________ 
about this volunteer project, if any? 
 
 
Volunteers agree to save and hold the district harmless from any liability incurred by reason of damage to 
property or injury to person arising out of the volunteer’s performance of the services authorized. 
 
 
        _____________________________________________ 
        Student Signature 
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