
STATE OF CALIFORNIA

CALIFORNIA SENIOR LEGISLATURE
1020 N Street, Room 513, Sacramento, CA 95814

Phone (916) 552-8056 Fax (916) 552-8013
www.4csl.org

Volunteer Response Form

Please complete and mail this form to the address listed above by Friday. August 26. 2011.
You can also email yourresponsestosharalike@qmail.com.

First Name

Address

City

Phone

Last Name

State

Email

Zip

How did you hear about this volunteer opportunity with CSL?

Can you volunteer this year?
D Yes, I would like to volunteer this year

Which days ar~ou available?D Monday U Tuesday D Wednesday

D No, I cannot volunteer this year

D Thursday

Do you have a house preference?
D Senate D Assembly D No preference

Do you have a committee gr,eference?D Social D Health U Finance D State D Housing D No preference

Which position(s) are you interested in? Check one or more. Brief job descriptions are
included in this packet. (Once the volunteer schedule has been put together, you will be notified of
your duties and schedule.)

D REGISTRATION: 9am-1pm, Monday
D RESOURCE SECRETARY: 11am-12pm, Monday; 1pm-4pm, Tuesday and Wednesday
D MESSENGERS: 11am-12pm, Monday; 1pm-4pm, Tuesday and Wednesday
D SERGEANT-AT-ARMS: 11am-12pm, Monday; 9am-12pm, Wednesday and Thursday
D FLOOR CLERK: 11am-12pm, Monday; 9am-12pm, Wednesday and Thursday
D FLOOR MESSENGER: 11am-12pm, Monday; 9am-12pm, Wednesday and Thursday
D STAFF ROOM: various shifts, 8am-5pm, Monday through Thursday
D RUNNER: various shifts, 8am-5pm, Monday through Thursday

-+Remember to complete and mail this form to the address listed above by+
Friday. August 26. 2011

Mission: To Improve the Quality of Life for Aging Californians
Funded by the California Fund for Senior Citizens


