The Texas A&M University System HR 205 (10/01)
Intern/Volunteer Waiver

With few exceptions, you have the right to request, receive, review and correct information about yourself collected using this form.

| certify that | am offering my services to The Texas A&M University System and/or one of its universities or
agencies on a volunteer basis. | understand that | will receive no pay, benefits or other privileges of employment of
any kind for my services. | further understand that | am not eligible for worker’'s compensation benefits if 1 am
injured or become ill as a result of my volunteer work, and | am not eligible for unemployment compensation
benefits when my volunteer assignment ends. | also certify that | have not been promised and have no expectation
that | will receive a paid position as a result of my volunteer work.

| certify that | am a student at (institution) and that | intend that
the proposed volunteer work be counted as academic course credit toward a recognized degree plan at this
institution. However, | understand | must complete the work in a satisfactory manner and meet all requirements of
the course to receive credit.

Volunteer name (please print)

| Original Signature Required |
Volunteer signature Date

| Original Signature Required |

Witness signature Date
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