
Prairie View A&M University 
Volunteer Information Form 

Please complete the information below. 
 

Personal Data 

 
Volunteer Name: ___________________________________________________________ 
 
Department: _______________________________________________________________ 
 
Address: __________________________________________________________________ 
 
City: ___________________________ State: ______ Zip Code: ___________________ 
 
Email: ____________________________________________________________________ 

 
Emergency Contact Info: In case of an emergency, please list an individual we can contact. 
 
Name: __________________________________ Relationship: _______________________ 
 
Address: __________________________________________________________________  
 
City: ____________________________ State: _________  Zip Code: ________________ 
 
Phone Number: _________________________ 
 

 
Dates Volunteer Services are to be performed 
 
From: ______________________________ To: _______________________________ 
 
Volunteer Duties: Please list the Volunteer duties to be performed 

 

 

 

 

 

 

 

 

 
 



Approvals 
 

 
________________________________________ _____________________________ 
                Volunteer Supervisor (Print)                Signature 
 
 
________________________________________ _____________________________ 
                Budget Head/Director (Print)                Signature 
 
 
________________________________________ _____________________________ 
                 Vice President (Print)                 Signature 
 
 
 

HR Only 

 
Form Review and Approved by: 
  
 ______________________________      _____________________________     _________ 
                 HR Staff ( Print)                        Signature                               Date 

 


