
VOLUNTEER FORM 

UNDERGRAD RESEARCH SUMMER 

 Volunteer Instructions - Please submit this form via email to Jorge Vargas at
vargasjorge@seattleu.edu

Name: ____________________________  Student ID#: __________________________ 

Major:  ____________________________ Department: __________________________ 

Faculty Mentor: ____________________ 

Address: _________________________________________________________________ 

Phone #: __________________________ Email: _______________________________ 

Research Project Title: ______________________________________________________ 

Lab Phone #: _______________________ Lab Location: _________________________ 

Volunteer - Please list your work timeframe (months/days): 

_________________________________________________________________________ 
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