
 

 
    

    VOLUNTEER SERVICE AGREEMENT  
 
I attest that I am freely volunteering my time and services to the University of Arizona  
in the department of ___________________________________________________.                                   
                         
Duties and Responsibilities: ___________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
Anticipated Dates of Service:   From: _______________   To: ________________ 
 
I am volunteering solely for personal purposes or benefit without promise or 
expectation of compensation, benefits or future employment from the University 
beyond any specified reimbursements agreements. 
 
I agree to familiarize myself with, and abide by, the University of Arizona’s rules and 
policies regarding conduct, confidentiality, safety and welfare.  I understand that I 
may be subject to the same pre-employment screening and background checks as 
paid employees performing similar duties. 
 
If my duties include driving on University business, I understand that I must possess a 
valid driver’s license and that I may be subject to a Department of Motor Vehicle 
driver’s license background check. 
 
I understand the University provides limited accidental liability coverage to volunteers, 
but that no other employee university or state-sponsored medical, retirement or 
insurance plans apply to this association.  
 
Finally, I understand that the University or I may end my volunteer services with the 
University at any time.  

_________________________________________                    _______________ 
Volunteer Signature              Date 
 
_________________________________________                    ________________ 
Authorized Department Signature                          Date    
 
A copy of this agreement should be made available to the volunteer and the original signed 
copy should be retained in departmental files for the duration of the volunteer service. 
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