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REQUEST FOR VOLUNTEER SERVICES

Requestor:

      


      




Name


Department

Volunteer Supervisor:
      


     
(if different)

Name


Department

Voluntary service dates requested:       through      .

Detailed description of duties, time of attendance, number of volunteer hours per week, length of assignment, qualifications, etc.  Use separate cover if needed:       
Volunteer Name:
     
Volunteer Contact Information:
     


(phone, email address, etc.)
Appropriate Administrator Approval:

     






Name 



Signature: __________________________________________
Date: ___________________

HUMAN RESOURCES USE ONLY 

· Application Completed by Volunteer

· HR Paperwork Completed by Volunteer 


· Fingerprint Results Returned and Reviewed
· Approved

· Disapproved

__________________________________________
___________________

Assistant Director, Human Resources
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