Volunteer Training Check List
1. Name: ____________________________________

2. Date Completed: ____________________________

Place a checkmark next to each presentation completed:

3. Introduction:





 ___

4. Confidentiality for Volunteers:

 ___

5. Academic Hours:




 ___

6. Non-Academic Hours: 


 ___

7. Importance of Attendance:

 ___

8. Administration Code:



 ___

9. Inclusion of Special Populations: 
 ___

10. Community Ed. & FRYSC: 

 ___
By checking these boxes I certify that I have completed all of the requirements of the volunteer training.

___________________________

__________

Signature






Date

___________________________

__________

Volunteer Coordinator



Date
