We the People Project Volunteer Contract

Student Name:

Age:

Telephone Number:

Transportation Arrangements:

Volunteer Service Being Provided:

Employer/Agency:

Contact Person:

Address:

Phone Number:

DATE AND TIME OF VOLUNTEER EXPERIENCE:
AGREEMENT

Employer/Agency: Will provide the student the opportunity to learn about government or community
service at the work or meeting site.

NAME:
DATE:

Parent/Guardian: Approves the student participating in the Volunteer Project and will assist the student
in researching and planning for the experience.

NAME:
DATE:

Student: Will abide by all the regulations and policies of the employer and the school while planning
and participating in this Volunteer Project.

NAME:
DATE:

Teacher: Will coordinate the Volunteer Project with the employer contact and the student planning
process.

NAME:
DATE:
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