
The top portion is to be completed by the volunteer, the bottom portion is to be completed by the approving supervisor/project
director. All �elds must be �lled out electronically. Incomplete forms will be returned to the supervisor/project director. A photo
ID will be required of all volunteers in order to verify identity. Volunteers MUST complete the Foundation’s Self-Certi�cation of
COVID-19 Vaccination Status Form and COVID-19 Acknowledgement form.
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