CARLETON COLLEGE
VOLUNTEER WORK FORM

(Required for all volunteers)
	Volunteer Name:

	

	First
	
	Initial
	
	Last
	

	

	Address:
	
	

	Mailing Address
	

	

	City
	
	State
	
	Zip Code
	

	

	Home Phone: 
	(     )
	
	Work:  
	(     )
	
	Cell:  
	(     )
	

	Email:
	

	

	

	Emergency Contact Information:

	Name:
	
	Phone:
	(     )
	
	Cell:
	(     )
	

	
	
	

	

	VOLUNTEER ROLE ASSIGNMENT:

	Start Date:

End Date:



	Division/Department:



	Supervisor:



	

	Supervisor(s):  Please clearly indicate below the Volunteer’s role/responsibilities in this volunteer capacity.

	

	

	

	

	

	

	

	

	Carleton College’s goal is to protect our volunteers from injury or illness while serving the College.  However, please be aware that Workers’ Compensation does not apply to volunteers, as volunteers are not paid employees. 

In the event of an incident or injury, volunteers must contact the Risk Manager immediately (507) 222-4178.

	

	Your signature (below) affirms that you agree to work under the work parameters identified above and that you will represent Carleton College in a professional and responsible manner.

	

	

	Volunteer’s Signature
	
	Date
	

	

	Supervisor’s Signature
	
	Date
	


8/12/08
