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Adventist Education

Michigan Conference of Seventh-day Adventists
Office of Education

I wish to volunteer my time to assist with the following program for Michigan Conference
students/young people:

LIFT School Mission Trip
Bible Teen Camp Eighth Grade Class Trip
Outdoor Education Other

The Michigan Conference appreciates the hours that volunteers give for religious, charitable, and
humanitarian reasons. Volunteer service is not employment with the Conference and is not a
requirement for employment.

I understand that when I am volunteering I am not eligible to receive remuneration, wages,
benefits, or other consideration from the Conference in exchange for services rendered. I further
understand that my services for the program identified above are strictly voluntary, and if [ wish
to change my commitment to volunteer for the program identified above I may do so.

I am asking for time off from my current Conference employment so that I can volunteer for the
program identified above. I further understand that I will not be paid for the hours/days during
the time I am choosing to volunteer.

Volunteer's Name, Printed:

Volunteer's Signature:

Date:
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