
Student Name:

Organization:

Date of UCS Shift:

Time of UCS Shift:

Name of UCS Venue: (ex: Kitchens, Flame...)

Main Task at Venue: (ex: Cooks' help, cashier...)

Manager for UCS Shift:

Signature Date

UCS Manager:

Signature Date

I, ______________________________, request that my compensation for this 

University Culinary Services shift be paid to the above stated organization through 

SOSSE, UCS, and Associated Students.

Volunteer: 

Fundraising Agreement Form
SOSSE - UCS

Bill to: 
Sonoma State Enterprises 
1801 E. Cotati Ave 
Rohnert Park, CA 94928

Remit to: 
ASI Clubs #______ 
1801 E. Cotati Ave 
Rohnert Park, CA 94928



Student Name Organization

10 am - 1 pm

2 pm - 4 pm

Date for Orientation Training

Orientation Training for Fundraising Volunteers
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