

REQUEST FOR VOLUNTEER SERVICES 
The University of Texas at El Paso

Description of Volunteer Services
(To be completed by supervisor of volunteer position)

	Unit Name:
	__________________________________________________________

	Volunteer Name:
	__________________________________________________________

	Volunteer Title:
	__________________________________________________________

	Volunteer Duty 1:
	__________________________________________________________

	Volunteer Duty 2:
	__________________________________________________________

	Volunteer Duty 3:
	__________________________________________________________

	Volunteer Duty 4:
	__________________________________________________________

	Volunteer Duty 5:
	__________________________________________________________

	Other Duties:
	__________________________________________________________



Specialized Skills Expected from Volunteer:   __________________________________

Duration of Volunteer Opportunity:    _________ Begin   _________ End 
Hours and Days of Volunteer Opportunity (e.g., MWF 8-10am):    ____________________  
Area(s) for badge access, if any (requires specific office location):    ____________________  
Notes:  __________________________________________________________________________________________________________________________ 
____________________________________________________________________________________________ 
	________________________________
	________________________________

	Signature of the supervisor of volunteer
	Signature of Dean or Vice President (indicating approval)

	______________________
	__________________________

	Building and room number
	Date

	_______________
	 

	Telephone number
	





