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Volunteer Intake and Registration Form
Instructions & Guidelines

Instructions for the College/Operating Unit

= Complete and Sign SECTION I and SECTION lII.

= Make sure ALL Sections are complete before submitting the Form to Risk Management.
= Retain a copy for your record.

Instructions for the Volunteer :
= Review information provided in SECTION | by the College/Operating Unit
= Complete and Sign SECTION Il and SECTION IV

Electronic Signature. The Volunteer consents to using an electronic signature to sign
this Intake and Registration Form and be legally bound by such signature. By
electronically signing the Intake and Registration Form, the Volunteer acknowledges
that their electronic signature will have the same legal force and effect as a handwritten
signature.

To ensure that an individual is a Volunteer and not an employee for purpose of the Fair Labor
Standards Act, all of the following criteria must be satisfied in order for the Volunteer Activity
(“Activity”) to be permissible. By submitting this form, College/Operating Unit and the
Volunteer are certifying that the criteria below is applicable:

1. The activities are purely voluntary in nature, rendered without promise or expectation of
any form of financial compensation or tangible benefit (such as gifts, gift cards, cash,
cash equivalents, etc.).

2. The activity must constitute a real effort of the individual to volunteer for a
humanitarian or public service purpose or for the benefit of his/her professional
activity and at hours that are at their own convenience.

3.Volunteers must not be utilized in ways that will result in the displacement or
replacement (whether actual or perceived) of regular employees in the performance of
their normal duties.
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VOLUNTEER INTAKE AND REGISTRATION FORM

Completion of this Form does not guarantee Volunteer is cleared to volunteer.
Incomplete forms will be returned for completion.

To Be Completed by the College/Operating Unit

Name of College/Operating Unit: Department:
Supervisor Name and Title: Email:
Volunteer(rull Name): Role: Over the age of 18? [ Yes [ No

List Expected Date(s) and Corresponding Time(s) for the Volunteer Activity:

Will the Volunteer be financial compensated or receive tangible benefit (such as gifts, gift cards, cash, cash
equivalents, etc.). [0 Yes [ No If yes, the individual cannot be a Volunteer. Refer to the Independent

Contractors information page.

Will the Volunteer be subject to reimbursement: [1 Yes [J No If yes, describe anticipated reimbursement

(i.e. mileage, travel, etc.)

Affiliation: [1 WesternU Employee: [dWesternU Student:

Department/Title Program & Year
[0 Non-WesternU Employee [ Student from another institution:

Name of Institution

The boxes below must be checked
College/Operating Unit confirms the Volunteer has been informed of the following:

1. The Activity will be financially uncompensated, and the Volunteer understands that they or the

University may terminate the Volunteer Activity at any time without notice.

2. | Volunteer agrees to abide by all rules and regulations of the University and understands that they

are not an employee of the University.

3. Completion of this form does not guarantee they will be able to volunteer at the University.

Summary of the Volunteer service duties: (Provide the relevant tasks and scope of services. Duties must not coincide with

any University position the person may hold).

Is a professional license or certification required to perform the Volunteer duties: [1 Yes [ No

If yes, what is the required professional license (e.g., DO, MD) or certification:
A copy of the current license or certification must be included with this Intake and Registration Form.
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Will the volunteer assignment involve participation in Research activities? (1 Yes [ No

If yes, the Volunteer is required to complete mandatory Safety and Compliance training based on the role
and scope of research activities. Notification of volunteer registration shall be provided to the Office of
Research Regulatory Affairs for processing. Approval of the Volunteer access will not be granted until
completion of the appropriate Safety and Compliance training and Approval has been granted by the

Office of Research Regulatory Affairs in conjunction with the Office of Research and Biotechnology.

A separate Principal Investigator Role and Responsibilities Agreement must also be completed and
submitted along with this request. Additional approval of research protocols, amendments etc. under

University Compliance Committees (IACUC, IRB, IBC, SCROC etc.) will be reviewed as part of the process.

To be Completed by the Volunteer

Volunteer (rull Name): Telephone Number: E-mail:
Street Address: City & State Zip Code:
Emergency Contact (full Name): Telephone Number:
Street Address: City & State: Zip Code:

Will you receive school credit for the Volunteer service(s): (1 Yes [ No List course(s):

Have you been convicted of a misdemeanor or felony? [ Yes [ No

If yes, list circumstance(s) and date(s):

Volunteer Acceptance Statement and Signature:
This is to acknowledge that | desire to volunteer my services, performing the duties listed above, and that

those services rendered by me will be at the direction of the above-named supervisor and will not, if | am a
current University employee, coincide with any University position that | hold. | understand that | will not be
financially compensated for my participation in the Activity. | understand that if my Volunteer assignment
involves patient care services and/or interaction with children, whether it is delivered face-to-face,
electronically, or telephonically, | may be required to complete additional clearance or verification
requirements before my assignment is authorized or during my volunteer period, including but not limited
to: a background check, Live Scan, and/or OIG's sanctions/exclusions monitoring. | understand that should |
fail to complete any additional clearance or verification requirements or should the results of such

requirements be unsuccessful, my volunteer assignment may be terminated.

Signature of Volunteer: Date:
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To Be Completed by College/Operating Unit Supervisor

| , certify the following:
Name

a. | confirm that | have agreed to supervise the Volunteer during the activity and that | will ensure
the Volunteer will at all times, remain in my presence as the College/Operating Unit supervisor.
b. lunderstandthat|am responsible for obtaining the appropriate Volunteer consent, as necessary,

inorder to allow the Volunteer to participate in the Activity.

Signature of College/Operating Unit Supervisor: Date:
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