
NEBRASKA DEPARTMENT OF EDUCATION (NDE)

VOLUNTEER/UNPAID INTERN/STUDENT OFFICER
Section 1:  To be completed by NDE staff

NAME:  _____________________________________

DATE(S) OF SERVICE:
( Single day (Specify date and hours) 








( Multiple days (Specify time range and work schedule) 







WORK LOCATION:  















DESCRIPTION OF ACTIVITY:  ___________________________________________

 

___________________________________________________________________


___________________________________________________________________


Will access to a state computer or state wireless network be granted?      ( No  ( Yes 
(If yes, the designated staff member must notify the network administrator and request that HR provide an overview of Acceptable Use policies per Administrative Memorandum #708.)

Will duties include access to confidential information?       ( No  ( Yes
(If yes, designated staff member must discuss confidentiality requirements.  Vocational Rehabilitation placements must also sign their Confidentiality Agreement.)
Section 2:  Volunteer/Unpaid Intern/Student Officer Acknowledgements

My signature below certifies that as a NDE volunteer, unpaid intern, or state officer of a Nebraska career student organization:

1.
I will be donating my time to carry out this activity for NDE as described above. 

2.
I understand that I am not an employee of, or under contract with, NDE or the State of Nebraska and will not represent myself as such while carrying out this activity.  

3.
I understand that I will receive no compensation and that I am not eligible for any of the benefits available to employees or contractors of the Department of Education or the State of Nebraska.

4.
I understand that I will not divulge any confidential information to any unauthorized persons.
5.
I understand that this relationship may be terminated at any time by either party.

6.
I have been oriented and agree to abide by NDE’s policies regarding drug-free workplace, sexual harassment, Acceptable Use, and confidentiality policies (as applicable).

Section 3:  Signatures
___________________________________________________



Volunteer /Unpaid Intern/Student Officer

Date
___________________________________________________


Designated Staff Member

Date
___________________________________________________


Leadership Council Member (LCM)

Date

COPIES:
To be provided to signers.

ORIGINAL:
To be forwarded to Human Resources for filing.
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