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Student Leadership Development Program
Southern Illinois University Edwardsville

Principles of Agreement with Service Agencies for Placement of Students in Volunteer Service
To ensure efficient and effective service in placing SIUE students with your agency, the Student Leadership Development Program and Volunteer Services asks that you take a few minutes to complete and return this form as soon as possible to the address listed on the back or fax to: 618-650-3517. 

The Student Leadership Development Program is requesting the following information to be used in assisting students to decide where they would like to volunteer. Please send a volunteer manual and job descriptions with this form.

Agency ___________________________________________________________ Phone ________________________________

Contact Person _____________________________________________________ Title _________________________________

Contact Person's Phone ___________________________  ext. ________ e-mail _______________________________________

Agency Street Address _______________________________ City __________________________ State _____ Zip __________

Agency Director _____________________________________   Web Address _______________________________________

Agency Mission Statement or Purpose

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Please check which of the following volunteer requirements, if any, you desire in student volunteers. Check all that apply.
_____ Educational background (i.e., education major)

_____ Gender restrictions

_____ Age Minimum





_____ Medical/Health Restrictions


_____ Background Check





_____ Special Certification (i.e., CPR)

_____ Skills/Abilities (i.e. Word Processing)



_____ Dress Code

_____ Drug or Alcohol Test




_____ Other – Specify ___________________________
Will your agency provide SIUE students: 
Indicate (Y)es or (N)o

_____ Written job descriptions


_____ Verification/Recommendation Letters for Volunteers

_____ Volunteer Orientation/Training

_____ On-site Liability Insurance (Required)

_____ Records of Volunteer Work History

_____ Direct Contact & Feedback by Supervisor

__________________________________________________________________
Date ____________________________

Contact Person's Signature

__________________________________________________________________
Date ____________________________

Director's Signature

Share Drive: Volunteer Fair
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