
 
 

 
 
I,          , agree to volunteer my services to Leon 

County in the position of           . 

I agree to work a minimum of   hours per week for a period of  months.  

 

As a volunteer, I will perform my duties to the best of my ability, observe the job guidelines 

and the direction of my supervisors, meet time commitments, and provide adequate notice so 

that alternate arrangements can be made in the case of my absence.     (Initial)  

 

I have been advised  and understand the policies and procedures of the Leon County 

Volunteer Services Center.    (Initial) 

 
 
 
 
  

              
VOLUNTEER       DATE  

         
 
              
VOLUNTEER COORDINATOR                 DATE 

 

 

 


