1. Faculty or Manager Sponsor Name
[bookmark: Text2]     

2. Faculty or Manager Sponsor Email
[bookmark: Text3]     

3. Volunteer First, Middle, Last Name 
[bookmark: Text12]First Name:      
[bookmark: Text14]Middle Name(s):      
[bookmark: Text13]Last Name:      

Type ‘NONE’ if volunteer does not have a middle name (i.e. John NONE Smith).

4. If prior affiliation with UVA, Volunteer’s Computing ID

Type ‘NONE’ if no prior affiliation with UVA. For example, enrolling in classes, summer programs, temp work, etc at UVA means the volunteer may have a computing id that speeds up the account creation/activation process.
[bookmark: Text4]     

5. Volunteer Non-UVA Email Address (can’t be @virginia.edu or @uvahealth.org)
[bookmark: Text5]     

6. Volunteer Mobile Phone Number 
[bookmark: Text6]     

7. Volunteer Date of Birth (MM-DD-YYYY)
If under 18, please see further information below regarding new UVA requirements for minors

Click or tap to enter a date.

8. Volunteer Type
☐UVA Student – For Credit
☐Experience Only

9. Non-UVA Volunteers, please list Institution and if outside US, then list country of residency too
[bookmark: Text7]     

10. Desired Start Date and End Dates (MM-DD-YYYY)
Note: Start date MUST be a future date based on SOM approval and background check timeframes. Suggested 30 days for US Citizens and 90 days for foreign visitors. End Dates cannot exceed 1 Year from Start Date.

Click or tap to enter a Start Date.

Click or tap to enter an End Date.

11. Are you a citizen of Cuba, Iran, North Korea, Sudan, or Syria?
☐  Yes
☐  No
If yes, these are sanctioned countries for federal export control purposes and the department must contact the UVA Office of Export Controls. Contact for further instructions prior to moving forward.

12. Estimated # of hours per week in lab 
[bookmark: Text9]     

13. Sponsor - Provide description and/or scope of activities the volunteer will perform
Provide sufficient details to permit SOM Deans Office approver to align risks (e.g. PHI, BSL, animal use) and required training.
[bookmark: Text10]     



14. Any required training?  Please check all that apply.
☐  Use of vertebrae animals
☐  Human subject research and projects involving access to data with personal identifiers
☐  Use of radioactive material
☐  Use of infectious agents or human specimens
☐  Other      

15. Will the individual be working with Hazardous Materials and/or Equipment: Animal, Biological, Chemical, Laser, Physical, Radiological, Environmental, etc.
☐Yes
☐No

If yes, please provide a description of hazards, procedures to be performed, and consequences of exposure (injury or illness).
[bookmark: Text11]     

16. Foreign Nationals - If volunteering and country of birth is not listed here or longer than 3 months, then they will require a J1 sponsorship as a Visiting Research Scholar. If less than 3mos and their country is listed, then they will follow the process on that page to enter the US via the Visa Waiver Program (VWP).  

We do not sponsor volunteers that are undergraduates in other countries, other than those that are coming for less than 3 months and are eligible for the VWP.

If your volunteer requires sponsorship for a J1 visa, then contact Paul Orange at pwo2c@virginia.edu and include your volunteer on the email, so that he can gather the required information from them directly.

