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The University of Georgia Cooperative Extension Volunteer Agreement 
 

Thank you for agreeing to volunteer with the University of Georgia Cooperative Extension program.  In signing this agreement you are confirming your 
acceptance for a volunteer role. 
 

1. I agree to serve as a volunteer with UGA under the primary direction of _____________________Cooperative Extension. (fill in county or  unit 
name) I understand that if my role involves supervising youth, I will be required to complete a UGA background check and that some duties 
may include additional training and orientation.   

 
2. I agree that my participation in the activities is not in exchange for any consideration (e.g., pay, benefits, the promise of future employment). I 

acknowledge that, in exchange for my service as a volunteer, I have neither been promised any consideration nor do I expect to receive any 
consideration. I understand that additional duties may be assigned or specific duties expanded. 

 
3. 






