UNIVERSITY LIBRARIES
Volunteer Request Form
The Volunteer Request must be completed and approved prior to an individual beginning to volunteer.  Libraries Human Resources will contact the supervisor upon approval of the request.  
	Department:
	

	Supervisor of Volunteer:
	

	Volunteer Name:
	

	Summary of volunteer assignment:
	

	Days/Hours:

	

	Length of Assignment:
	From: ___________________ To: ___________________


Substantive changes to the volunteer assignment or schedule will necessitate the completion and approval of an updated Volunteer Request form.
Approval Signatures:

___________________________________________________________

Requested By






Date

___________________________________________________________

Subject/Unit Head Signature




Date

___________________________________________________________

Assistant/Associate Dean Signature



Date

___________________________________________________________

Libraries Human Resources Signature


Date

12/09

