
CALIFORNIA STATE POLYTECHNIC UNIVERSITY, POMONA 
 
 
 

International Center 

Send to: 
c/o Mai Tran 

International Student Center, Bldg. 1 Rm 104 
Cal Poly Pomona 

3801 W. Temple Ave 
Pomona, CA 91768  

Phone:  909.869.3621 Fax:  909.869.3282 
Email:  mntran@csupomona.edu 

 
International Education Week 

November 16-20, 2009 
 

Volunteer and Consent Form 
Due ASAP 

 
Thank you for your interest in serving as a volunteer.  All volunteers will be contacted as soon as you turn in your 
form.  International Education Week is an opportunity to celebrate the rich cultures represented on campus and 
promote international awareness and exchange worldwide.  Please sign and return to Mai Tran at the International 
Center. 
 
Name:  __________________________________________________________________________________ 
 
Address:  ________________________________________________________________________________ 
 
City:  _______________________________________  State:  ______  Zip:  __________________________ 
 
Home Phone Number:  ________________________ Cellular Phone Number: _________________________ 
 
Email:  __________________________________________________________________________________ 
 
Please contact me by:     mail   email   home #   cellular # 
 
I am a :   Cal Poly Pomona Student   Alumnus/a     Faculty Member   

 
  Staff Member    Community Member 

 
Time(s) available to meet:   
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
This is to acknowledge that I desire to volunteer my services, performing duties similar to those listed above. I 
understand that there will be no compensation for my services provided during the dates named above from either 
Cal Poly Pomona Foundation or California State Polytechnic University, Pomona.   
 
 
_________________________________________________________    ____________________ 
Signature of Volunteer          Date 
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