
 
 

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. I agree that as a volunteer I am under the primary direction of the unit, county office or department but may be asked to participate in activities 
that include direction from others within Cooperative Extension and/or other departments in the University of Georgia. 

4. I agree that, if approved to serve as a volunteer, I will not be acting as a UGA employee or student. I understand and agree that UGA and I 
both have the right to decline or end my volunteer relationship with UGA at any time, for any reason, and without advance notice. 

 
5. I understand that UGA is self-insured through the Department of Administrative Services against state tort claims. This coverage is provided for 

volunteers in programs organized, controlled and directed by UGA for the purposes of carrying out the functions of UGA. 
I UNDERSTAND THAT COVERAGE DOES NOT APPLY WHEN I DEVIATE FROM THE COURSE OF MY 
VOLUNTEER DUTIES. 

6. I understand that, as a volunteer, I will not be entitled to any employee benefits. I understand that UGA may not provide me 




