Information Packet for a Person Requesting to Volunteer 

In one of the Lab in the Department of Microbiology

We are pleased that you are interested in volunteering in the department of Microbiology. In order to verify that there is no labor or legal infraction, we need to ask for the following:

1) Please provide copies of your visa, passport, driver’s license, school ID, etc.

2) Please provide copies of your health insurance card. You are required to have health insurance while working in the lab.

3) Please fill out the following forms:

a)  Personal Information


b)  Patent Agreement Form


c)  Black Key ID form

4) If requested, please fill out the Foreign National Form as additional documentation.
5) Read the Volunteer Notice and Disclosure Form carefully, and complete the form in as much detail as possible. Return all documentation to the Microbiology Business Office. 

LABORATORY VOLUNTEER NOTICE AND DISCLOSURE
I, ___________________ ____________________, wish to use a volunteer working for philanthropic, educational, or training purposes in the Department of _______________________, in the following laboratory:  _______________________________________________________.
I understand that laboratories are specialized environments in which chemicals, biological materials, and special instruments may be used that can have the potential to create hazardous conditions.  I agree to supervise any laboratory volunteer to reduce such risk.
The volunteer’s activities shall include:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________

Are or were any of these duties/activities performed by paid employees?  Y / N

How long will this volunteer/trainee be needed/used?  __________________________________

Please note that the United States Department of Labor would take the position that an individual cannot be a volunteer if any of the following are true:

1. The individual is not offering services for educational or training purposes or civic, charitable, or humanitarian reasons.  (Support for day-to-day research is not necessarily a charitable or humanitarian reason.)
2. The individual is taking the place of, or performing the duties, of a regular, paid employee, but is a “volunteer” because of immigration/visa/right-to-work issues or because funding for a paid employee is unavailable.

3. The individual is taking the place of, or performing the duties of, a regular, paid employee, but is a “volunteer” because he or she is a family member of a person who works in or runs the laboratory.

4. The individual is performing services with the expectation that he or she will be paid at some time in the future.
Please note that if it is determined that an individual, based on his or her status or activities, does not qualify as a volunteer, that person may have to be paid back wages, and as a result there may be civil and criminal penalties for the University and/or you.  Before using any volunteer in your laboratory, consult the criteria listed above, and if you have any doubt about whether someone qualifies as a volunteer, please contact Human Resources. 

In addition, regardless of whether an individual is a paid employee or a volunteer, no one under the age of 18 should work in any hazardous occupation or work in excess of maximum hours provided by law.  Detailed information on hazardous occupations and child labor laws is available from Human Resources or the Department of Labor.
My signature below acknowledges that I have read, am aware of, and agree with the contents of this notice and disclosure, and I agree that if I have intentionally made any material omission or misrepresentation of fact above, I accept full responsibility for any liability.
Name and Signature of Principal Investigator:_____________________________________ 
Name and Signature of Volunteer:  _____________________________________________
Date of Agreement:  _________________________________________________________
Personnel Information

Date: _______________________________________________________

Name: ______________________________________________________

Social Security Number: ________________________________________

Birth date: ____________________          Marital Status: ______________

Last degree: ___________________          Date Received (ie. 5/98): ______

Current Address: 


Street: _________________________________________________


City: ___________________________ State: ____ Zip: __________


Phone: _________________________________________________

Permanent Address (your W-2 will be sent to this address):

Street: _________________________________________________


City: ___________________________ State: ____ Zip: __________


Phone: _________________________________________________

Visa Information (if appropriate):


City and Country of Birth: __________________________________


Country of Citizenship: ____________________________________


Passport Number:  ________________________________________


Expiration Date: __________________________________________

Driver’s License Number: __________________________________________

Health Insurance Carrier: ___________________________________________

Heath Insurance Plan ID Number: ____________________________________

Signature of Volunteer

______________________________________
