
 

Northwestern Connecticut Community College 

 

Volunteer Program in Community Service 

 

 

 

 

Name:  ________________________________________________________ 

 

Address:  ______________________________________________________ 

 

Telephone:  _____________________________ 

 

 

 

Emergency contact:  _____________________________________________ 

 

Emergency contact phone number:  ________________________ 

 

 

 Start date____________________  End date____________________ 

 

 

Is this volunteer presently a student?    Yes_____              No _____ 

 

Statement of duties (including work schedule): 

 

 

 

 

 

 

 

 Days of Week___________________ Time of Day__________________ 

 

 

 

 

 

__________________________________________ 

Supervisor signature:     Date 

 

 

 

 

      ____________________________________ 

Director of Human Resources      Date 


