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University of Wisconsin- Madison Volunteer Agreement	
Thank you for your willingness to volunteer your services to the University of Wisconsin–Madison. As Wisconsin’s land-grant university, UW–Madison is committed to public service, discovery, and lifelong learning. Volunteers play a vital role in advancing our mission to discover, critically examine, preserve, and transmit knowledge that improves the quality of life for current and future generations. Through your service, you help extend the Wisconsin Idea—our belief that the university’s influence should reach every corner of the state. Your contributions support our outreach efforts and help foster inclusive, meaningful engagement across Wisconsin.
This credential confirms your service as a volunteer in [NAME OF PROGRAM]. Details for your volunteer services can be found in your Volunteer Role Description. Volunteer activities will be performed under the supervision of [INSERT STAFF ROLE(S)]. Your supervisor(s) may further tailor your role or responsibilities to your interests and abilities or the needs of the organization.
By signing this, you acknowledge and agree to the following:
· I will be under the supervision, direction and control of the UW-Madison employee contact named in my Volunteer Role Description.
· I will be available for scheduled service time(s) indicated in my Volunteer Role Description.
· I understand that I am acting as a University Volunteer and NOT an employee of the State of Wisconsin, Universities of Wisconsin, or the University of Wisconsin - Madison and am not eligible for any benefits, including Worker’s Compensation.
· I understand all duties expected to be performed that appear in the Volunteer Role Description and that additional duties may be added as needed.
· I am aware of UW-5001 Volunteer Policy and agree to comply with the policy.
· I understand all University, School/College/Division, and program policies and rules that are to be followed.
· I understand to ask my supervisor if I have any questions about policies, rules, or my volunteer service.
· I understand that I must report injuries and incidents to my university volunteer supervisor.
· I understand the volunteer program & UW-Madison will provide no compensation for my services.
· I understand that my volunteer service may be ended at any time, either by myself or by the university, for any lawful reason. Dismissal or resignation may occur without advance notice.

**NOTE – VOLUNTEERS MUST COMPLETE ALL ASSIGNED CREDENTIALS BEFORE BEING AN OFFICIAL VOLUNTEER WITH THE UNIVERSITY**
I have read, understand, and agree to the above.
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