Department of Aeronautics & Astronautics

University of Washington        Campus Box 352400        Seattle, Washington  98195-2400    
(206) 543-1950      (206) 543-0217 (fax)


Volunteer Information

VOLUNTEER NAME: 

Volunteer Address: 

Volunteer Telephone Number and E-Mail: 

Is the Volunteer 18 years or older? ____ YES _____ NO    (If the volunteer is under 18 years, please refer to the specific rules regarding working with minors at the UW – see reverse of this sheet). 
Is the Volunteer performing these activities for course credit? _____ YES _____ NO  (If the volunteer is receiving course credit for the activities, this qualifies as an internship and is covered by different policies – see reverse for links). 
	Emergency contact:
	

	  (name/relationship)
	

	  (address/phone)
	


	A&A PROGRAM or LAB
	

	Director or PI
	

	Duration and schedule work 
(NB: maintain up-to-date records of any schedule revision)
	

	Planned work activities and performance expectations
	

	Location(s)
	

	Supervisor
	

	Notes  (unusual risk factors, etc)
	

	Review of lab safety material & procedures with volunteer
	

	
	Carried out by (name)                                                                                  Date


The volunteer agrees not to work on, or operate equipment, which s/he has not received training or permission to operate. 
Volunteer Signature 
Date 
Supervisor Signature 
Date 

DEPARTMENT Approval

James C. Hermanson, Chair
Date
Volunteer Agreement Form Instructions
The University carries insurance to cover medical expenses related to injuries that occur during approved volunteer activities. This insurance policy requires that the department, and therefore the supervisor maintain the names of all their volunteers and the dates and hours worked they worked. This volunteer agreement form should be completed, signed and dated by the volunteer and the supervisor, who thereby accepts responsibility for the safety of the volunteer while engaged in the volunteer activity. This form should be returned to the main office.  

University Administrative Policy Statement 14.1.4 “Workers’ Compensation Program” provides more information, see http://www.washington.edu/admin/rules/APS/14.01.4.html. 

Volunteers who are injured should follow the same claim filing and accident reporting procedure as regular University employees. See http://www.washington.edu/admin/rules/APS/10.08.html, Administrative Policy Statement 10.8 and Section 4.c of this policy statement for information. 

Volunteers under age 18: 
The University has well defined guidelines for volunteers classified as minors. More information can be obtained at http://www.washington.edu/admin/rules/APS/44.03.html and at http://www.washington.edu/admin/hr/pol.proc/minor.employ.html . The UW guidelines conform to the Washington State guidelines laid out in publication F700-022 that can be found at http://www.lni.wa.gov/ipub/700-022-000.pdf. These documents describe the records that must be kept, the hours that can be worked and those specific activities that cannot be undertaken by minors of certain ages. The supervisor should be familiar with the contents of this publication before engaging volunteers who are minors.  In general, under-18 volunteers must not do 

• Jobs using power-driven machines 

• Jobs with possible exposure to bodily fluids, or radioactive and hazardous substances 

• Jobs requiring specialized personal protective equipment.  Examples include jobs requiring: chemical or bio-protection suits, respirators, helmets, gas/vapor masks, welders gear.  This rule does NOT include jobs requiring items meant only to protect clothing (e.g. aprons, lab coats), clean-room clothing, or items commonly used in lab classrooms, such as eye protection, hearing protection, gloves, or dust masks. 

Further Washington State rules on hiring minors can be found at: 

http://www.lni.wa.gov/WorkplaceRights/TeenWorkers/HiringMinors/NormalProcess/default.asp
More information on coverage for volunteers and the supervisors responsibilities is available by calling the Office of Risk Management, 206-543-0183 or by sending an email inquiry to: workcomp@u.washington.edu>workcomp@u.washington.edu. 
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