
Volunteer Service Application
LIFE
University

Personal Information – Please Print Legibly

Last Name: First Name: Middle: Suffix:

Current Address: City: State: Zip:

Email Address: Primary Phone: Secondary Phone:

Are you a current LIFE Employee? If Yes, provide LIFE.edu email:

Emergency Contact Information

Relationship: Phone: First Name: Last Name:

Have you ever volunteered at LIFE? Date Range Worked: to

Education & Training

Relevant Training & Skills:

Relevant Experience:

Relevant Education (If a student, indicate school’s name and your current grade/level):



Tobacco Policy Agreement

By my signature below, I understand that Life University is a tobacco/smoke-free university, and I agree to abide by 
the guidelines of LIFE’s tobacco/smoke-free policy.

Signatures

I certify that all statements in this application is true. I also agree that if I am accepted as a volunteer, I will abide by all 
policies and procedures of Life University regulating my volunteer service.

Print Name Signature

Parent Print Name
(Required if volunteer is younger than 18 years of age)

Parent Signature

Volunteer Work Details (to be completed by supervisor)

Start Date: End Date: Supervisor(s) Responsible for Volunteer:

Supervisor Phone: Supervisor Email Project(s) where volunteer will provide service:

Description of duties and responsibilities of the volunteer:

Signature Date

As the supervisor to the volunteer listed above, I agree to oversee the volunteer’s training and activities. I also agree 
to document the dates and hours of the volunteer’s services to Life University.


