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VOLUNTEER LETTER OF AGREEMENT
Date 
Service Provider Name
Provider street address

Provider city, state, zip 
Dear Provider,

We are pleased you will be joining us to enter service on date.  You are scheduled to enter full description of services, including all dates and time commitments in Roosevelt location.  
Please note the following conditions concerning our agreement and relationship:
· This letter contains the entire agreement between you and Roosevelt.  There are no other promises or conditions in any other agreement whether oral or written.

· You understand and agree that you are an independent contractor and are not an employee of the University.  You are responsible, as an independent contractor, to comply with federal and state tax laws.
· You agree to assume the full risk of any injuries, damages, or loss, regardless of severity, which you (or your employees – if applicable) may sustain as a result of providing the services described in this agreement.

· Your services are on a voluntary basis and no fees will be paid.
Enclosed you will find two copies of this letter.  Please acknowledge your agreement to these terms by signing and returning both of these copies to me.  I will then sign and acquire the signature of the Associate Vice President, Administrative Services on behalf of the University, and send you a fully executed original for your files.  
Should you have any questions or concerns please do not hesitate to contact name at office phone number, cell phone number or at e-mail address.  

Sincerely,

______________________    
 _______

________________________     ___________

[Dean or VP

]​​​​
Date


Assoc. Vice President

Date








Administrative Services








​​​​

_________________________________

________
[Provider] 





Date

