
 

Updated January 2020 

MATRICULATED STUDENT VOLUNTEER RESEARCH CONTRACT 

 

 
Submit form with signatures to Dr. Brittany Tausen, Director of Research. 

Today’s Date ______________________________ 

Supervising Faculty _________________________ 

Faculty Email ______________________________ 

Student Name _____________________________ 

Student ID ________________________________ 

Student Email _____________________________
 

PROJECT NAME & BRIEF DESCRIPTION: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

VOLUNTEER WORK SCHEDULE: 

Min. hours/week: _______     Min. hours/evening or weekend: _______     Key card access required? ________ 

Expected days and times of work: ______________________________________________________________ 

Length of commitment: ______________________________________________________________________ 

Is commuting to other locations required? Specify: ________________________________________________  

VOLUNTEER RESPONSIBILITIES (check all that apply): 

Working With Data 

⃝ Data Entry 

⃝ Database Management 

⃝ Coding Data 

⃝ Library Research 

⃝ Data Collection 

 

Working With Participants 

⃝ Videotaping 

⃝ Interviewing Participants 

⃝ Scheduling Appointments 

⃝ Running Participant Sessions 

⃝ Recruiting Participants 

 

Working With Non-human Animals 

⃝ Handling, Feeding & Cleaning 

⃝ Daily Health Checks 

⃝ Running Subjects  

⃝ Surgery & Perfusions 

⃝ Histology  

 

Other responsibilities and/or additional information: 

____________________________________________________________________________________ 

Volunteer Signature ____________________________________         Date ______________________ 

Faculty Signature _______________________________________         Date ______________________ 


