
REQUEST TO APPOINT VOLUNTEER at SUNY-ESF 

Please review the policy and procedure to appoint volunteers before completing this form (see next page). 

Volunteer status is subject to review and approval by the Department Chair/Director, Vice President for Research (if applicable), 
and The Office of Human Resources before any individual can begin as a volunteer. 

Last Name: _______________________________________________________________ First Name: ________________________________________

Unit/Program/Department: ___________________________________________________ Campus Phone (ext): ________________________________ 

Full-Time or Part-Time Volunteer?: ______ Full-Time ______ Part-Time 

Campus Location(s)/Building(s)/Room(s)?: _______________________________________________________________________________________________

Start Date: _______________________ End Date: ____________________________ (Note: one year maximum) 

Is Volunteer being paid/sponsored by his/her own employer/organization?  _____ No  _____Yes  

(if yes, cannot be a volunteer since coverage is through that employer/organization)

Is Volunteer displacing an ESF employee? _ No ____ _____ Yes (if yes, cannot be a volunteer) 

What specific service to SUNY-ESF is the Volunteer performing? _______________________________________________________________________________ 

Is the Volunteer working in a laboratory, field and/or with hazardous materials? ____No   ____Yes*  

Provide description of responsibilities and specific activities: 

___________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________ 

Will there be a cost to the College resulting from this position?  ____ No _ Yes 

If yes, how much and why? ______________________________________________________________________________________________________________ 

___

Will this position require operation of motor vehicle for College purposes?  _____No _____Yes 

If yes, for what purpose? ________________________________________________________________________________________________________________ 

See next page regarding driving State vehicles 

Volunteer Certification 

Emergency Notification:       Contact/Name: ____________________________________________________ Phone #: __________________________________ 

Are you over the age of 18? ____Yes _____No (if under the age of 18, working papers are required)

Important:  For  international students or  visitor s, it is your  responsibility to ensure that the volunteer  appointment is not in viola tion of your  visa status. If 
you are unsure if this action might be in violation of your status or if you are engaging in this volunteer appointment as part of OPT or CPT, you must contact the ESF
Coordinator of International Education at oie@esf.edu before filling out the rest of this form.  

Are you an international student or visitor? _____No _____ Yes 

If yes, is this volunteer appointment a violation of your visa status? ____ No ____ Yes 

Volunteer Signature: ________________________________________________________________________________ Date: _________________________

Print Supervisor Name: ______________________________________________________________ 

Supervisor Signature: ______________________________________________________________  Date: __________________________________________ 

Department Chair/Director Signature: _ Date: ____________________________________________________________________________________________ 

*If volunteer is involved in Research in a lab or in the field at SUNY-ESF, VPR signature required: 

Vice President for Research Signature: _________________________________________________   Date: ___________________________________________

Complete and return to: 

Office of Human Resources 

ATTN: Angel Petrie
216 Bray Hall

315-470-6611 (phone)
315-470-6953 (fax)

Office of Human Resources Review: 

Approved by: ____________________________________________________________ Date: __________________ 

Denied by:  Date: ___________________ 

Reason for denial: ___________________________________________________________________________

  ____________________________________________________________

_____ 

_______________________________________________________________________________________   Revised 1.31.20

*if yes, volunteer request will be reviewed by 
Environmental Health and Safety Office prior to approval 



Definition: 

Volunteers provide direct service in support of SUNY and its programs without remuneration. 

Volunteers must be properly appointed and recorded since they are covered under the Worker's Compensation Law should they be injured while 
performing their volunteer duties.  In addition, Section 17 of the Public Officers Law provides that the NYS Attorney General will defend these 
volunteers should they become involved in litigation that pertains to an incident involving their volunteer duties as long as the volunteers did not 
intentionally engage in wrong doing.  Therefore, the direct service must be clearly outlined and described.  An employee of a State or local 
government may not volunteer to his own agency services of the same type the employee is employed to perform.  If individuals are paid or 
sponsored through their own employer, then they are not eligible to be a SUNY volunteer, since their own employer would provide the coverage 
described above.   

Volunteer status does not authorize privileges, such as an ID card, email account or parking. 

To request privileges, please complete a Request for Privileges Form at SUNY-ESF. 

Policy:

Appointment maximum is one year; may submit request annually.  Any changes in location, responsibilities, etc., within the volunteer 
appointment period should be reported to Human Resources. 

Special policies apply to minors under 18 years of age - For guidelines, contact: 

Office of Human 

Resources 216 Bray Hall 

ATTN: Angel Petrie
315-470-6611

Minors must also present appropriate working papers along with the Volunteer Request Form. 

The approval of volunteers working in a laboratory, field and/or with hazardous materials, will also be subject to review by Environmental 
Health and Safety Office.  (Human Resources will arrange for this review prior to approval of volunteer.) 

Volunteer status does not grant authority to drive a State vehicle.  Those volunteers driving vehicles must adhere to SUNY policy for operating 
motor vehicles.  Contact Physical Plant at 315-470-6588 for guidelines for requesting the use of a State vehicle or visit:  

http://www.esf.edu/physicalplant/vehicles.htm 

For the following forms, visit: http://www.esf.edu/hr/hiring/appointment_forms.htm 

- Volunteers providing direct service in support of a Research Foundation grant, must complete:

Request to Appoint Volunteer of Research Foundation at SUNY-ESF form. 

- SUNY-ESF Faculty who volunteer in the summer should complete:

Appointment of Academic-Year Faculty member as a VOLUNTEER in the Summer form. 

Process:   

One form must be used for each volunteer; complete all information in order to process. 

Print form for signatures (form requires both Supervisor and Department Chair/Director signatures before submitting to The Office of Human 
Resources).  

Approval is subject to review by the Vice President for Research, if applicable, and The Office of Human Resources. 

Supervisor will be notified of approval or denial of volunteer status.  

Revised 1.31.20




Accessibility Report



		Filename: 

		state-volunteer-form.pdf






		Report created by: 

		


		Organization: 

		





[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found problems which may prevent the document from being fully accessible.



		Needs manual check: 2


		Passed manually: 0


		Failed manually: 0


		Skipped: 3


		Passed: 26


		Failed: 1





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Needs manual check		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Needs manual check		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Failed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Skipped		Tables should have headers


		Regularity		Skipped		Tables must contain the same number of columns in each row and rows in each column


		Summary		Skipped		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top
	Last Name: 
	First Name: 
	UnitProgramDepartment: 
	Campus Phone ext: 
	Campus LocationsBuildingsRooms: 
	What specific service to SUNYESF is the Volunteer performing: 
	If yes how much and why: 
	If yes for what purpose: 
	ContactName: 
	Phone: 
	Print Supervisor Name: 
	Check Box1: Off
	Check Box2: Off
	Date3_af_date: 
	Date4_af_date: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Date21_af_date: 
	Provide description of responsibilities and specific activities 2: 
	Provide description of responsibilities and specific activities 3: 
	Is Volunteer being paidsponsored by hisher own employerorganization: Off
	Is the Volunteer working in a laboratory field andor with hazardous materials: Off
	Will there be a cost to the College resulting from this position: Off
	Will this position require operation of motor vehicle for College purposes: Off
	Are you an international student or visitor: Off
	If yes is this volunteer appointment a violation of your visa status: Off
	Date: 
	Date_2: 
	Date_3: 
	Approved by: 
	Date_4: 
	Denied by: 
	Date_5: 
	Reason for denial: 
	Revised 13120: 


