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VOLUNTEER EMPLOYEE AGREEMENT 
 
Volunteer Name (Please Print):   ____________________________________
Volunteer Social Security Number: _______________________________
Volunteer Email Address:  ______________________________________
Volunteer hereby agrees to furnish the following services: 
 

 
 

 

 
These services shall begin on ___________________ and shall terminate on __________________.
The volunteer acknowledges they will receive no remuneration from the University for the performance of these services.  
 

	Volunteer 	Date 
 

	Project Director 	Date 


	Approving Agent 	Date 
 

	Applicable Vice President
	Date 


_________________________________	___________________________
	President 	Date 																				Rev. 09/26 
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