University of Nebraska Lincoln Volunteer Form

Department/Unit: Nebr Cooperative Fish & Wildlife Rsch Unit    Effective Date:_______

Department Location:____422 Hardin Hall, EC 0984____  Dept. Phone__472-0449___

Volunteer Information:

Name___ ______________________   Birthdate____________

Home Address____________________________ City______________ State___ 

Zip Code: ______________    Phone: _______________     M___ F____

Emergency Contact ________________________________  Phone: ________________

Have you ever been convicted of a felony?   Yes_______   No ________ (If yes attach explanation)

 Supervisor’s Name: _______________________  Phone:__ _______
Description of Responsibilities:____

________________________________________________________________________

I wish to donate my services to the University of Nebraska-Lincoln and understand there is no payment for services rendered under the volunteer program. I agree to abide by the rules, regulations and policies of UNL. I further understand confidentiality must be maintained concerning internal University information. I understand I am performing these volunteer activities at my own risk and I agree to release the University from any liability should I be injured through no fault of the department while performing duties as a volunteer. I understand I am a volunteer and not a University employee and I am not covered by Workers Compensation. 
Volunteer Signature:__________________________________ Date:________________

