Florida Institute of Technology VOLUNTEER AGREEMENT

| (please print) agree to
volunteer my services to Florida Institute of Technology. The mutually agreed upon services | will provide are included
as an attachment to this Agreement.

As a volunteer, | understand and agree that | will neither receive nor expect to receive compensation for my services.
| further understand and agree that | am not an employee of Florida Institute of Technology. As a volunteer, | understand
that | am not covered by Florida Institute of Technology’s Workers’ Compensation coverage.

This agreement will remain in force unless rescinded by either party.

Volunteer's Signature Date
Florida Tech
Representative’s Signature Date

Representative’s Name (please print)

Representative’s Title

HR-213-307c

Florida Institute of Technology * Office of Human Resources

150 West University Boulevard, Melbourne, FL 32901-6975 « (321) 674-8100 * Fax: (321) 674-7519
E-mail hr@fit.edu « www.fit.edu/hr




