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VOLUNTEER AGREEMENT 

I (please print) _______________________________________________________________________ agree to  

volunteer my services to Florida Institute of Technology. The mutually agreed upon services I will provide are included  

as an attachment to this Agreement.  

 

As a volunteer, I understand and agree that I will neither receive nor expect to receive compensation for my services.  

I further understand and agree that I am not an employee of Florida Institute of Technology. As a volunteer, I understand 

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This agreement will remain in force unless rescinded by either party.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