DocuSign Envelope ID: FBFZAQCE-TBAS-47D4-9CT4-6B0397B44BEE

% Human Resources
v 282 Champions Way
| PO Box 3062410

| Talahassee, FL 323062410 Record of Volunteer Service

Fax: 850-845-9510

Section 1 -VOLUNTEER INFORMATION

Is this service required for course work at FSU? O Yes O No

If yes, then you are considered a student and not a volunteer. Students are not covered under worker's compensation
and are not required to complete this form.

Mame:

Date of Birth: Phone #: ( )

Attach proof of age if voluntear iz under the age of 18

Home Address:

Streat City State Zip

Mailing Address (if different than above):

Street City State Zip

Have you ever pleaded 'nolo contendere’ (no contest) to or been convicted or found guilty (even if adjudication withheld) of a first

degree misdemeanor or a felony? O Yes" O Mo  "lf yes, please list the date:

Offense and disposition (please explain fully):

Is there any reason why you can not perform the work described below? O Yes® O Mo “If yes, please explain:

As a volunteer, | agree o abide by all applicable rules and regulations of the Florida State University and guidelines of this unit
and to fulfill the volunfeer responsibilities as described below to the best of my ability. | ungerstand that | will receive no mon-
etary benefits in return for the volunteer service | provide and that the University may terminate this agreement at any time
without prior notice. | have received the workers compensalion employee handbook. See volunteer policy for more details.

Volunteer's Signature: Date:

As the parent/guardian of . | grant my permission for him/her to participate as
an unpaid volunteer for Florida State University.

Parent/Guardian/Contact in case of emergency:

Print name Signature Date

Fhane

Section 2-TO BE COMPLETED BY THE SUFEH\JIEQH
Department/s where volunteer will work; 22mineie Productions

I tion with anciher depariment's fen
Supervisor respunsible for volunteer's work: _Kirby Kander, Director m eonjunction anciher depanmentagency/entily

= 3 Mame and Title
Supervisnr‘s phone #: HS0-544-0030

Please describe the work the volunteer is expected to perform: ilye s parts ¥ideo produion; spatlvends shtrtanment & produciion

assistance

Volunteer's qualification to perform this work: Currently enrolled FSU student

Physical requirements of the work performed, for example, lifting, climbing (be specific): [0 A port ony, S1C-

Violunteer work will begin —S¢ptenber 15, 2025 and end lune 15, 2026
Volunteer's references:
Nama Relaticnship 1o voluntear Phone #
N DocuSigned by: Relaticnship 1o volunteer Phone #
Supervisor's Signature: Date: . August 1, 2025

This ﬁu;&ﬂ?ﬂﬂﬂ?ﬁéﬂ#ﬁéﬁed by the depariment in which the valunfeer will wark,



