University of Arkansas at Pine Bluff
Volunteer Application Form

Thank you for your interest in volunteering with the University of Arkansas at Pine Bluff. Volunteers play an important role in supporting our students, faculty, staff, and community. Please complete this application in full.
Personal Information

· Full Name: __________________________________________
· Address: ____________________________________________
· City/State/ZIP: ______________________________________
· Phone Number: _______________________________________
· Email: ______________________________________________
· Date of Birth (MM/DD/YYYY): ___________________________

Availability
· Days Available: ☐ Mon ☐ Tue ☐ Wed ☐ Thu ☐ Fri ☐ Sat ☐ Sun
· Times Available: _____________________________________
· Expected Start Date: _________________________________
Volunteer Interests
Please check areas of interest:
☐ Academic Support/Tutoring
☐ Student Services
☐ Events & Programs
☐ Administrative Assistance
☐ Research Support
☐ Other (please specify): ____________________________


Skills & Experience
Briefly describe relevant skills, education, or prior volunteer experience:
















Emergency Contact
· Name: _______________________________________________
· Relationship: _________________________________________
· Phone Number: _______________________________________
References
1. Name: _________________________ Phone: ______________
2. Name: _________________________ Phone: ______________
3. Name: _________________________ Phone: ______________
4. Name: _________________________ Phone: ______________


Background Check Disclosure & Consent
The University of Arkansas at Pine Bluff is committed to maintaining a safe educational and workplace environment. All volunteers are subject to a background check in accordance with federal, state, and institutional policies.
☐ I acknowledge that my volunteer service is contingent upon the successful completion of a background check.
☐ I consent to the background check process and will provide any necessary information to facilitate this requirement.

Signature: __________________________________ Date: ___________
Certification and Agreement
By signing below, I certify that the information provided in this application is true and complete to the best of my knowledge. I understand that submitting this application does not guarantee a volunteer placement and that the University of Arkansas at Pine Bluff reserves the right to determine volunteer assignments.
Signature: __________________________________ Date: ___________

For Institutional Use Only
· Application Received: _______________________
· Background Check Completed: ☐ Yes ☐ No Date: __________
· Approved by: _______________________________
· Volunteer Assignment: ________________________
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