Duke University
Volunteer or Unpaid Internship Application

Name Date
Last First Middle
Home Phone Cell Phone Work Phone
Address City State Zip
Email Address DOB

Emergency Contact Person & Phone Number

Major / Institution (for unpaid intern):

State briefly why you want to become a volunteer or intern for the Duke University:

Adreement:
I certify that all answers given herein are true and complete to the best of my knowledge. | authorize Duke University

to make such inquiries into my background as may be necessary for volunteer placement. In connection with my
activities as a volunteer | agree to hold confidential all information to which I may have access. Disclosure of such
information to unauthorized persons is prohibited and may result in my dismissal from the volunteer program and may
have additional legal consequences.

I am aware that Duke University does not provide insurance coverage for volunteers if personally injured or if
damage occurs to personal property while acting as a volunteer. | further understand that | will not receive pay for
volunteering and am not entitled to worker's compensation benefits, health insurance benefits, or any other benefits
available to employees of Duke University. | agree that | will not hold Duke University, its officers or agents thereof
liable for any injury sustained to person or property while acting in a volunteer capacity.

Signature of Volunteer Date

Signature of Parent/Legal Guardian (if under age 18) Date
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Duke University
Volunteer or Unpaid Intern Release of Liability and Waiver Claim

I, , understand that:
(print name of volunteer/unpaid intern)

I hereby certify that participation in this Duke program is entirely voluntarily and | am aware of, have
discussed, and assume/accept all risks associated with and inherent in the program activities.

I understand that | may be exposed to or receive an injury participating in this volunteer program. | am
responsible for all costs associated with any exposure or injury incurred and Duke University is in no way
responsible for these expenses.

As an authorized volunteer or unpaid intern, I understand that | will be acting on behalf of Duke University
and | will conduct my activities accordingly. | have read and agree to the terms and conditions of my
volunteer activities outlined in the policy, and further understand that for my personal safety, | must follow
all applicable University policies and procedures and the directions of the faculty member or University
employee overseeing my activities.

Signature of Volunteer/Unpaid Intern Date

Signature of Parent/Legal Guardian (if under age 18) Date

Thank you for your interest!

Please return completed application / waiver form to the Sponsoring Manager to be maintained in
the Department.
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