[image: image2.jpg](B BELLEYUE

~—






Volunteer Registration Form
	Name

     
	Social Security Number 
     
	Birthday (MM/DD/YYYY)

     

	Address

     
	City

     
	State

     
	Zip

     


	Department

     
	Planned Time Frame for Volunteering

     
	Anticipated Weekly Hours

     



	Supervisor Name

     
	Title

     

	Supervisor Signature




I understand as a volunteer I will follow Bellevue College’s procedures in completing timesheets to comply with recording volunteer hours for Department of Labor and Industries reporting. https://bellevuecollege.edu/tlr/
	Volunteer’s Signature




Additional required forms are: Confidential Demographic and Emergency Notification
https://go.mybcc.net/adminservices/formslibrary/default.aspx

Routing Instructions
   1) Supervisor
   2) Human Resources[image: image1.png]



