
 
 

 
VOLUNTEER IDENTIFICATION/ACCESS BADGE FORM 

 

      NEW HIRE    
 
           Date of Hire: _____________________________________ 
 

First and Last Name: _____________________________________________        
                                                                                                

 Name on Badge: (first only)________________________________________ 
 
Social Security Number: __________________________________________        
                                      

 Department:      VOLUNTEER SERVICES 
 

Job Title:             VOLUNTEER 
                          
 
 

 Badge Replacement ($5 Charge – complete above information) 
 
 
MANAGER NAME AND SIGNATURE: 
 
________________________________________  ___________________________________ 
NAME/SIGNATURE      DATE 
 

 
PLEASE TAKE PROOF OF IDENTIFICATION  

 
WITH YOU WHEN YOU GO TO SECURITY! 
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