
 
 

 

Volunteer Form 

 

 

Employee Name: ____________________________________ 

 

Agency employee is volunteering with: __________________________________ 

# of Volunteer hours requested: ______  

Supervisor approval: ______ 

 

DAY Monday Tuesday Wednesday  Thursday Friday 

DATE      

TIME 
IN/OUT 

     

Please put date in the appropriate box above for initial consideration. 

 

 

__________________________________  _______________ 

Employee Signature     Date 

 

__________________________________  _______________ 

Agency Representative Signature   Date 

     

 

__________________________________  _______________ 

Supervisor Signature (EQ United)   Date 

 

 

 


