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Volunteer Information Form
Volunteer’s Name (please print)_______________________________________________

Address_________________________________________________________________

                              Street 


City                    State             Zip code

Home Phone Number(___)_____________Daytime Phone Number (___)______________

Social Security Number ________________________________

Volunteer appointment begins ____________________and ends_____________________

                                                          (mo/day/yr)                       cannot be blank or indefinite

                                                                                                                (mo/day/yr)

Department where work will be performed: __________________________________

In the event of an emergency, notify (include name, phone number and relationship):

________________________________________________________________________

Volunteer’s Signature _______________________________________Date____________

Supervisor’s Name__________________________Dept.____________Extension_______

Supervisor’s Signature_______________________________________ Date____________

Note to supervisors: Please return original volunteer letter to the Human Resources Coordinator.  Retain a copy for your file, and provide the volunteer with a copy as well.

