Current UW Student Volunteer Application - Center for Limnology

The following information will be needed to process a volunteer appointment for the Center for Limnology.  In order to be signed up with this document, the individual must be a currently enrolled student at the University of Wisconsin-Madison.

Name:    ____________________________	 ________________________________
		(Last Name)					(First Name)

Address: _____________________________________________________________
	       (Street Name)						                  (Apt. Number)
   _____________________________________________________________
	       (City)				(State)			(Zip Code)

Email Address: ___________________________________@wisc.edu

Phone Number: __________________________________
	  	    (Area Code)

Emergency Contact: ______________________ Phone Number: ___________________

Which project are you interested in assisting with? ________________________________________________________________________

Who will be your direct supervisor while on the project? __________________________________________________

What sorts of duties and/or responsibilities will you have while assisting with the project?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

What sorts of qualifications support the individual’s ability to perform these tasks?  (This may include recommendation letters from the potential supervisor or future coworkers on the project, applicant’s resume or CV for detailed-related tasks).
________________________________________________________________________________________________________________________________________________________________________________________________________________________

Time frame of working on the project (Ex. 6/24/11 – 8/31/11): _____________________

How many hours of week do you intend on volunteering? _____________hours / week

Is there any interest in volunteering after this original appointment will end?    Y / N

Volunteer Signature: ______________________________________________________

Supervisor / Approving Authority Signature: ____________________________________

Date: ______________________________
[bookmark: _GoBack]
Please return to Val Seidel at the Center for Limnology, Room 201 when completed.  Thank you.
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