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	California Community Colleges

Classified Senate


Yes!  I am ready to lend a helping hand.

4CS Volunteer Request Form

Your 4CS Executive Board needs both your help and your expertise.  Please consider volunteering some of your time working with us in one (or more) of the areas listed or in some other manner.

Please indicate in what area(s) you would be willing to volunteer your time and expertise.

 FORMCHECKBOX 

I would be willing to locate, write and submit articles for the 4CS Newsletter, Website, Reference Library (etc.) on a regular basis.

 FORMCHECKBOX 

I would be willing to conduct a workshop at a future conference (CLI, CCLC, 4CSD, etc.)  


Suggested Topic: _________________________________________________

 FORMCHECKBOX 

I would be willing to serve on a statewide community college committee or task force or a 4CS committee or task force, as positions are available.

 FORMCHECKBOX 

Relative to current legislation that involves community college governance, classified senates, and the mission of the community colleges, I would be willing to contact my Senator or Legislator on behalf of 4CS and Classified Staff.

 FORMCHECKBOX 

I would be willing to serve as a local community college liaison and resource person for my classified senate and 4CS, helping maintain a strong communication link between the two organizations.

 FORMCHECKBOX 

I would be willing to help 4CS in raising donations and funding to continue the activities of the organization.

 FORMCHECKBOX 

At a future date, I would be willing and interested in serving 4CS as an elected Board Member, representing my region and area (I believe that I meet the requirements of service).

 FORMCHECKBOX 

I would like to volunteer to assist at the annual Classified Leadership Institute (CLI).

 FORMCHECKBOX 

I have an additional idea as to how I might be of volunteer service:


     
Please consider my request to become a 4CS Volunteer and contact me in a timely manner to discuss the possibilities and answer any questions I might have.

Name:       
Title:       
College/District:        
Mailing Address:       
Email Address:       
Fax:       
Phone:       
PLEASE SUBMIT TO:  cplyley@ccccs.org 
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