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	SONOMA STATE UNIVERSITY
Volunteer Faculty Appointment 


Instructions:  This form is used to establish appointments of volunteer faculty, including acceptance of the appointment by the volunteer. When the form is completed and approved by the Dean or Appropriate Administrator (but not yet signed by the volunteer), submit it to Faculty Affairs.  If you have questions regarding use of this form, call Faculty Affairs at 664-2101 (CRS 877-735-2929 TTY). 

If this individual has not previously volunteered at Sonoma State University, 

please enclose a curriculum vitae or resume that shows name, address, phone number, and education and work experience.  

	Department Name:        
	Dept Number:     


	Employee Name:      
	Employee ID:      
	(ID and Rec. No. for new volunteers only)

	Address  Street or P.O. Box:      
	Employee Rec No.   FORMDROPDOWN 

	

	City:        State:        Zip:      
	
	Position Number:     

	

	Employee’s Social Security Number      
Enter numbers only; form will automatically format the number with dashes.  DO NOT enter if employed or a student of the University.

	
	


	Highest Degree Earned:  FORMDROPDOWN 

	In (month / year)    /     
	From (university or school):        


In the event of an emergency, please contact:

	Name:      
	Phone Number:      

	Address:                                                            City:                             State:          Zip:      


	Proposed Assignment for Faculty Volunteer

	During the following period:
	 FORMCHECKBOX 
  Fall semester, (year)     
	 FORMCHECKBOX 
  Academic Year      /     

	
	 FORMCHECKBOX 
  Spring semester, (year)     
	 FORMCHECKBOX 
  Beginning on (date)       and ending on (date)      

	The volunteer will be responsible for teaching the following courses and/or completing the following assignment:

	Class No. 
	Course Title or Assignment
	Units

	     
	     
	  

	     
	     
	  

	     
	     
	  

	     
	     
	  


Review and approval (no commitment can be made until action is approved by the appropriate administrator.):
Department Chair

Date

Dean/Appropriate Administrator

Date

NOTE TO VOLUNTEER:  The dates of semester and academic year appointments are outlined in the university catalog and class schedule.  The conditions of your employment are outlined on this document and in materials included with this appointment form.  Materials included should include a description of your Worker’s Compensation benefits.  If the materials are missing or illegible, contact Faculty Affairs at (707) 664-2101 (CRS 877-735-2929 TTY).  Your signature below constitutes acceptance of the appointment.

I desire to volunteer my services performing duties similar to those described above at the direction of the Dean or Appropriate Administrator whose signature appears above.  I understand that I will not be compensated for these services and that I serve at the pleasure of the university.  This confirms that I have received notification of my benefits, rights and responsibilities under Worker’s Compensation.

(Check appropriate box):
I am not presently employed by or a student at the university and request a parking pass.


I am presently employed by the university, and this assignment is not connected with my employment.


I am presently a student at the university and am not receiving academic credit for the work described above.

Signature of volunteer



Date signed

(Faculty Affairs use only)
Approved and Keyed into Peoplesoft on Date_______________   Police Services notified on (date)____________________

A copy of this document will be filed in the volunteer’s Personnel Action File
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