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Administrative	Office:	1400	Parkmoor	Ave.	Suite	220	San	Jose,	CA	95126	PH:	408.414.2700		

APPLICATION INSTRUCTIONS 

Thank you for your interest in our intern and volunteer opportunities at SJB Child Development Centers.  
 
Please review the instructions for the Intern/Volunteer Program: 
 

1. Submit the Intern/Volunteer Application packet: 
 

 Intern/Volunteer Application  
 Emergency form 
 Volunteer Release & Waiver of Liability 
 TB test conducted within 1 year of application date 
 Fingerprints Clearance* (LiveScan if applicable) 
 Copy of Driver’s License 
 

*Fingerprinting is required for volunteers and interns who are recording 15 or more hours a 
week. Contact volunteer@sjbcdc.org for the location and address of the Fingerprinting facility.  

a) Generally, the results are recorded 3‐7 business days after the fingerprinting is 
conducted. You will be required to request Fingerprinting results from our local 
Licensing department at (408) 324‐2148.   

b) Contact Human Resources with your Fingerprinting results at 408 414‐2700 or 
volunteer@sjbcdc.org. 

 

2. Once the application packet is reviewed and approved by Human Resources and the Program 
department, the applicant will be contacted by a SJB CDC representative to coordinate a 
schedule. 

 

 

We thank you for your cooperation, while we process your application, and look forward to working 

with you soon. 

 
Please email or fax your forms to the Administrative Office. 
 
E‐Mail:  volunteer@sjbcdc.org 
Phone:   408.414.2700  
Fax:       408.521.0242 (Attention Human Resources) 
Website: www.sjbcdc.org 
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INTERN/VOLUNTEER APPLICATION 

 
The mission of SJB Child Development Centers is to provide educational child care for children 0 to 12 years of age to 
strengthen and support families throughout Santa Clara County. 

SJB Child Development Centers complies fully with state and federal laws prohibiting discrimination because of age, race, 
color, religion, sex or national origin. Further, SJB Child Development Centers takes affirmative action to assure that its 
policies and practices relative to equal opportunity are enforced. 

Thank you for your interest in SJB Child Development Centers. 

NAME:            LAST                                  FIRST                                      MIDDLE  INITIAL                

PRESENT ADDRESS:               NO.     STREET                   APT. NO.               CITY                STATE                ZIP 

PRIMARY PHONE:    HOME   MOBILE 

(              ) 

EMAIL ADDRESS:   ARE YOU BILINGUAL?   YES    NO 

IF YES, WHAT LANGUAGES 

ARE YOU AT LEAST 18 YEARS OF AGE? 

 YES       NO 

HAVE YOU EVER VOLUNTEERED FOR SJB CDC?  YES         NO     

IF YES, DATE(S):                      ASSIGNMENT:  

ARE YOU INTERESTED IN EMPLOYMENT OPPORTUNITIES?       YES       NO 

NAME OF SCHOOL AND ADDRESS DEGREE OR DIPLOMA FIELD OF STUDY 

COLLEGE 
   

OTHER 
(SPECIFY) 

   

OTHER SPECIALIZED TRAINING, SKILLS, CERTIFICATIONS 

 

PRINT  NAME                                           SIGNATURE                                                                    DATE 
     

IF APPLICABLE: 
INSTRUCTOR NAME                           SIGNATURE                                                                    DATE 
 

SITE REQUESTED 

FOR OFFICE USE ONLY:  
SITE ASSIGNED 

	



Intern/Volunteer Application Packet

 

 

 

	
	

	

Personal Information 

First Name  Birth date 

Last Name 

Home Address 
City, State, Zip  

Home Phone  Cell Phone 

                  Email Address 

Emergency Contact 1 

Emergency Contact’s Name 
 

Relationship 
 

Address 
City, State, Zip 

 

 

Phone Number(s) 

     Cell                                   Home  

     Work                                  Other

Emergency Contact 2 

Emergency Contact’s Name 
 

Relationship 
 

Address 
City, State, Zip 

 

 

Phone Number(s) 

     Cell   Home  

     Work                                 Other

Authorization 

In case of accident or acute illness, I authorize SJB CDC to arrange transportation and to arrange for possible emergency medical and/or 
surgical care at the closest hospital.  I also authorize SJB CDC to notify my listed emergency contact(s). 

Signature:                                  Date: 

EMERGENCY FORM



Volunteer Release & Waiver of Liability 

 
 

Name ____________________________________________________ 
 

Home Address _____________________________________________ 
 

Home Phone _______________________________________________ 
 

Personal Email _____________________________________________ 
  

� Yes, I would like to receive the SJBCDC Newsletter. 
 
 
Confidentiality Disclaimer 
 
As a volunteer with SJB Child Development Centers (SJBCDC) all information obtained during my 
volunteer service is private and confidential.  I shall not share any information with others regarding our 
children and families outside the organization. 
 
I understand that safety is an important part of my job and that I will do everything possible to embrace 
safety for myself and for the children and families I work with. 
 
 
Liability Disclaimer 
 
As a volunteer with SJBCDC all services are voluntary and as such I hereby waive all claims for injury, 
damage, or loss to my person or property which may be caused directly or indirectly, by any act, 
omission, or negligence arising from or related to the activities with SJBCDC.  I hereby release and 
forever discharge and hold harmless SJBCDC and their officers, directors, agents or otherwise.  I also 
understand that SJBCDC does not assume any responsibility for or obligation to provide financial 
assistance or other assistance, including but not limited to medical, health, or disability insurance in the 
event of injury or illness. 
 
 
Media Release Waiver 
 
I agree that SJBCDC may take photographs and allow the use of my image in all related marketing 
materials, which may include but are not limited to brochures, newsletters, video, print ads, websites, 
and emails.  I understand that SJBCDC may share these images with its affiliates, other non-profits and 
foundations for their use in reports and other marketing materials.  I understand that SJBCDC has the 
right to edit, crop or adjust the images at its discretion.  I understand that I will not be compensated for 
such images, and I agree not to make any claims against SJBCDC or its associates, relating to or 
arising out of the taking of such images or any use of such images by SJBCDC or hired media 
professionals. 
 
  
    _________________________ _________________________ 
    Date     Volunteer/Intern Signature 
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