
DEPARTMENT OF VETERANS AFFAIRS 
VA Central California Health Care System 

2615 East Clinton Avenue 
Fresno, CA  93703-2286 

 
 
Dear Volunteer Applicant, 
 
Thank you for your interest in serving Veterans at the VA Central California Health Care 
System. The process to complete your volunteer registration is outlined below: 

1. Complete Application 
 

2.  Professional Resume 
 

3. On-Boarding Orientation 
 

4. Privacy and HIPAA Training 
 
5. Background Check  

 
6. TB Test 

 
7. Online Orientation 
 
8. Final Interview  

 
9. Badge Issue 

 
 
 
 
Thank you again for your interest in serving our nation’s heroes. If you have any questions, 
please contact the Voluntary Service Processing Team at (559) 225-6100 ext. 5006 or email 
V21FREVolunteerProcessing@va.gov.  
 

• The Processing Team Lead is Shary Vargas 
 

• Office hours: Monday-Friday; 9:00 a.m.—3:00 p.m.  

 
 
 
 
 
 
 
 

 
 

Revised: November 19 



OMB Number 2900-0090 

VA FORM 



 Volunteer Acknowledgement 

Revised: October 18 

In order to provide the best service to our Veterans, please acknowledge 

your agreement with the following statements by placing your INITIALS 

in the appropriate boxes. 

1. I agree to participate in the VA Hospital volunteer program for a

minimum of 4 hours a week within the first 12 months of service (2

hours for minors) regardless of changes to my employment status.

2. I am at least 16 years of age.

3. I understand that I am not authorized to participate in direct patient

care regardless of my experience or certifications.

4. I understand that I will undergo a background investigation upon

acceptance. I will provide accurate information regarding my criminal

history for the last 7 years, to include: date of offence, explanation of

violation, place of occurrence, and name and address of police

department or court involved.

5. I understand that job assignments are determined by the needs of the

Veterans.

6. I agree to maintain an accurate schedule with my supervisor.

7. I understand that the process may exceed two months.

 Print Name  Signature   Date (mm/dd/yyyy) 



 FINGERPRINT REQUEST FORM 

Bring with you two (2) original IDs (Identity Source Documents) from the list below 
https://www.oit.va.gov/programs/piv/_media/docs/IDMatrix.pdf  

Complete all fields on this form to the best of your ability
Applicant Category: Check One 

EMPLOYEE CONTRACTOR HEALTH PROFESSONS TRAINEE  
(VHA intern, resident, fellow, student) 

AFFILIATE VOLUNTEER OTHER: 

ENTER YOUR NAME EXACTLY AS IT APPEARS ON IDs 

Name: (Last, First, Middle) Other Last Names Used 

SSN (use of pseudo number is not permitted) Position Title Telephone # 

Date of Birth: (mm/dd/yyyy) City/State and Country of Birth 

E-Mail Address (long-term, sustained E-Mail) Country of Citizenship Dual Citizen? (Yes/No) 

VA Work Location POC/COTR/Sponsor/Supervisor POC Phone # 

Contractors Only: Company Name Company Address Contract End Date 

Health Professions Trainees Only: School/Affiliate Name Training Program Program End Date 

FINGERPRINT LOCATION FINGERPRINT DATE (mm/dd/yyyy) PREVIOUS PIV CARD HOLDER (Yes/No) 

GENDER (M/F) HEIGHT (inches) WEIGHT (US pounds) HAIR COLOR EYE COLOR RACE/ETHNICITY 

Courtesy Prints for another Facility
Facility Name/Location: Facility SOI# Facility SON# 

Personnel Security Specialist USE ONLY 
Date Cleared Signature 

Comments 
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