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Volunteer Information Officer Application 
 

APPLICANT CONTACT INFORMATION 

Name: ________________________________________________________________________________ 
                    (First)                                              (Middle)                                             (Last) 

Address: ______________________________________________________________________________ 
                                      (Street)                                                                             (City)                                 (State)           (Zip) 

Phone/Email: __________________________________________________________________________ 
               (Home Phone)                                              (Cell Phone)                                              (Email)                        

Emergency Contact Info: _________________________________________________________________ 
               (Home Phone)                                           (Cell Phone)                                               (Email)                        

If bilingual, which language(s) do you speak? _________________________________________________ 

EXPERIENCE, SKILLS, AND INTERESTS 

Please list any previous volunteer experience or training:   

________________________________________________________________________________________  

________________________________________________________________________________________ 
________________________________________________________________________________________ 

Please describe your skills and interests that may be relevant to this position:   

________________________________________________________________________________________  

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Why are you interested in becoming a volunteer information officer?:   

________________________________________________________________________________________  

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

If you are a student, what is your major?:_______________________________________________________ 
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AVAILABILITY 

When are you available to start? _____________________________________________________________ 

What times and days of the week are you available to volunteer? 

________________________________________________________________________________________  

________________________________________________________________________________________ 

Which locations are you applying for? 

            Fremont Hall of Justice, Fremont                       

            East County Hall of Justice, Dublin   

            Hayward Hall of Justice, Hayward             
 

  René C. Davidson Courthouse, Oakland   

  Wiley E. Manuel Courthouse, Oakland 

 

Are you able to make a one year commitment to the volunteer program?     Yes  ______    
                (initials) 

  No  

 

CERTIFICATION 

In return for any benefits provided by Alameda County and the Superior Court of California, County of 
Alameda, in providing or resulting from acts or occurrences within the scope of my authorized volunteer 
services, and for my right to authorized expense reimbursements, I waive any claim on my behalf and on 
behalf of my heirs, representatives, and assigns against the County of Alameda and the Superior Court of 
California, County of Alameda or any of its agents, servants, or employees for illness, injury, debts, or other 
harm arising from my volunteer services, whether or not authorized, above and beyond any medical benefits 
provided by the County and Court, excepting the sole negligence of the County or Court.   
   

Applicant Signature Date 

Witness Signature Date 

Please mail or email this 
application to: 
 
 

Court Volunteer Program Coordinator 
Superior Court of California, County of Alameda 
Executive Office Projects & Programs 
1225 Fallon St. Room: M107, Oakland, CA  94612 
 
Email: volunteer@alameda.courts.ca.gov 

                             
FOR COURT USE ONLY 

 Badge    Court Property    Oath    Dress Code   Referred By: ______________________________________ 

Notes:   

___________________________________________________________________________________________________________ 
Staff Signature                                                                                              Date 
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