
VOLUNTEER AGREEMENT AND RELEASE 
 

Kentucky State University (KSU) requires individuals serving as volunteers to complete all applicable 
screening and approval requirements before beginning volunteer activities. The information provided in this 
agreement will be used solely to evaluate, approve, and document the individual’s volunteer service in 
accordance with University policy and applicable state and federal laws. 
 
Completion and approval of this agreement are required before an individual may begin providing volunteer 
services to Kentucky State University. Completion of this form does not create an employment relationship or 
guarantee approval of the volunteer assignment. 

 
   

(First Name) Middle Name  
(Required; Enter N/A if None) 

Last Name 

 
Department/Program: ______________________________________________________________________ 
  
Volunteer Position/Role: ___________________________ Supervisor: _________________________ 

Service Start Date: ________________________________     End Date: __________________________    

Description of Volunteer Services: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

1. Will the volunteer have direct contact with minors?  ☐ Yes ☐ No 

2. Will the volunteer drive a vehicle on University business?  ☐ Yes ☐ No 

3. Will the volunteer have access to confidential records or information?  ☐ Yes ☐ No 

If yes, please explain: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Supervisor Initials: ________ 

SECTION I: GENERAL INFORMATION 

SECTION II: VOLUNTEER INFORMATION 

SECTION II: VOLUNTEER RESPONSIBILITIES AND ACCESS 



I have voluntarily chosen to provide services to Kentucky State University. In consideration of being permitted 
to participate as an uncompensated volunteer, I acknowledge and agree to the following terms: 

1. Respectful and Harassment-Free Environment: I understand that Kentucky State University is
committed to maintaining an environment that recognizes the dignity and worth of every person.
Discrimination, harassment, sexual misconduct, retaliation, and other prohibited conduct will not be
tolerated. Initials:

2. Background Screening: I understand and consent to the University conducting all screenings required
for my volunteer assignment, including a criminal background check, sex-offender registry check, and
motor vehicle records check when applicable. I agree to complete all required authorization forms before
beginning volunteer service. Initials:

3. Uncompensated Volunteer Status: I understand that I am providing services voluntarily and without
any promise, expectation, or receipt of wages, salary, benefits, or other compensation. I understand that I
am not an employee of Kentucky State University because of my volunteer service.    Initials:

4. No Employment Authority: I understand that I do not have the authority to enter into agreements, make
financial commitments, hire or supervise employees, represent myself as a University employee, or
otherwise bind the University unless specifically authorized in writing.  Initials:

5. No Employee Benefits: I understand that my volunteer status does not entitle me to wages, stipends,
health or life insurance, retirement benefits, paid leave, unemployment benefits, tuition assistance,
relocation assistance, temporary or permanent housing, meal allowances, transportation benefits, travel
reimbursement, or any other compensation or benefit provided to University employees. I also
understand that I will not be issued University-owned vehicles, purchasing cards, credit cards, laptops,
desktop computers, tablets, cellular phones, mobile devices, or similar equipment. Any limited access to
University property, facilities, systems, or equipment must be approved in writing and does not create an
employment relationship or entitlement to continued use. Any coverage for accidents, injuries, liability,
or workers’ compensation is subject to applicable law and University policy. Initials:

6. Campus Closure: I understand that I may not perform volunteer activities or be present on campus
during University closures, including holidays, emergency closures, or weather-related closures. I also
understand that I may not be on campus or perform volunteer activities without my designated supervisor
present. Initials:

7. Compliance with University Requirements: I agree to follow all applicable University policies,
procedures, safety requirements, instructions, and standards of conduct. I understand that I may not begin
volunteer activities until all required approvals, screenings, and training have been completed. Initials:

8. Safety and Reporting Responsibilities: I agree to immediately report suspected abuse, discrimination,
harassment, sexual misconduct, threats, unsafe conditions, injuries, or violations of law or University
policy through the appropriate University reporting process. Initials:

SECTION III: VOLUNTEER ACKNOWLEDGMENT AND AGREEMENT TO TERMS 



 
9. Confidentiality: I agree to protect all confidential information obtained through my volunteer service, 

including student, employee, medical, financial, research, and educational records. I will not access, use, 
copy, discuss, or disclose confidential information unless authorized and necessary to perform my 
assigned duties. This obligation continues after my volunteer service ends. Initials:  
 

10. University Property and Systems: I agree to use University facilities, equipment, technology, systems, 
records, identification credentials, and other property only as authorized. Initials:  
 

11. Transportation: I understand that I may not drive a University vehicle or use a personal vehicle for 
authorized University business unless I have received prior approval and completed all applicable 
driving and motor vehicle record requirements. Initials:  
 

12. Termination of Volunteer Service: I understand that Kentucky State University may modify, suspend, 
or end my volunteer service at any time, with or without advance notice. I may also end my volunteer 
service at any time by notifying my University supervisor and Office of Human Resources. 
Initials:  
 

13. Assumption of Risk: I understand that volunteer activities may involve risks, including bodily injury, 
illness, property damage, disability, or death. I knowingly accept and assume the risks reasonably 
associated with my authorized volunteer activities, including approved transportation connected with 
those activities. Initials:  
 

14. Release of Claims: To the fullest extent permitted by law, I, on behalf of myself and my heirs, 
representatives, and assigns, release Kentucky State University, its Board of Regents, officers, 
employees, agents, and representatives from claims arising from my participation in authorized 
volunteer activities, except to the extent that a claim cannot legally be waived or released. 
Initials:  
 

15. Entire Agreement: I acknowledge that I have read and understand this agreement and am signing it 
voluntarily. I understand that this agreement does not create an employment contract or guarantee any 
specific period of volunteer service. Any modification must be approved in writing by an authorized 
University representative. Initials:  

 
By signing below, I certify that the information provided is accurate and that I accept the terms and conditions 
of this agreement. 

Printed Name: ____________________________________________________________________________  

Signature: _______________________________________________________ Date: ___________________ 

 

SECTION IV: VOLUNTEER CERTIFICATION 
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