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Minor Volunteer Request Form

To be filled out by the Principle Investigator

If you haven’t done so, please read the information on the “Minors in the lab” policy. If you have any
guestions, contact Delia Vieira-Cruz at x3560.

Principle Investigator’s Name:

Location where volunteer will be working: Building: Room:

Volunteer’s Name:

Volunteer’s Date of Birth:

Volunteer Start Date: End Date:

Detailed description of what the volunteer will be doing:

Name of the competent person who will be continuous supervising the volunteer:

Please provide a statement that the minor will not be working with any biohazards, hazardous chemicals,
radiation, animals or any physical hazards.

Principal Investigator’s Signature:

Date:
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