
Volunteer Summary Page 

PLEASE PRINT 

Last Name, First Name: _____________________________________________ 

Nickname: __________________ 

DOB: _______________________________ 

 

Voluntary Service Staff Section: 

Volunteer Start Date: __________________, Sign in Code: __________________ 

Assignment Information: 

Schedule:______________________________________________________________ 

Assignment Location: ____________________________________________________ 

Assignment Description: __________________________________________________ 

Assignment Supervisor:___________________________________________________ 

Notes:________________________________________________________________
______________________________________________________________________ 

 

☐ Volunteer Summary Page 

☐ Application for Voluntary Service, VA Form 10-7055 

☐ VA Privacy Training 

☐ Volunteer Orientation Check List 

☐ Volunteer Position Description 

☐ PPD Memo from Occupational Health Date: ____________________________ 

☐ Supporting Documents, i.e. Pet Therapy Certifications, Driver Training, etc. 

☐ Volunteer Background Clearance Memo 

☐ Receipt for ID Badge, Badge Expiration: _______________________________ 


