Graduate Student Volunteer Application

Name:    

Address:     

Phone:     

Email:    

University:    

# Credits completed:    

Graduate GPA:    
    

Please briefly describe why you are interested in serving as a volunteer at the PSSCA conference – how will this opportunity benefit you personally and professionally?    

Type response here (box will expand as you type):










Volunteer Agreement

I understand that for my volunteer assistance at the conference, I will receive a complimentary PSSCA membership for this year, will be eligible to register for the conference at no cost, and will receive a certificate verifying that I volunteered. In exchange, I understand that I must be present from 6:30pm Thursday through the end of the business meeting on Saturday. I also agree to fulfill the duties assigned to me throughout the conference in a conscientious manner. Finally, I agree to represent PSSCA with a positive and professional attitude throughout the conference.
By signing below, I indicate my commitment to volunteering at the conference in accordance with the guidelines described above.
[bookmark: _GoBack]Volunteer Signature ___________________________________	Date ___________
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