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F-1 Student  
Volunteer Verification Form 

This form must be completed by F-1 students seeking to volunteer with an organization/individual. Students must 

submit this completed form along with a copy of a statement on the organization’s letterhead offering the volunteer 

position and expectations to ISS. All volunteer positions must be approved by the DSO; students cannot begin 

volunteering activities until approved. See US Department of Labor (DOL) guidelines for volunteering. 

Student Information 

First/Last Name: ________________________________________________________ Student ID: ______________ 

Major/Concentration: ___________________________________________ Education Level: ___________________ 

Student Certification: 

By signing below, I confirm I will be participating in unpaid volunteer work/activities that are charitable or humanitarian 

in nature, and unrelated to my field of study or intended profession. I understand if I do not comply with the guidelines 

for volunteering that I will violate my status and eligibility to continue to study in the United States. 

Signature/Date: _________________________________________________________________________________ 

Student Signature/Date: __________________________________________________________________________ 

Organization Representative 

This section must be completed by representative overseeing the volunteer opportunity. 

Name of Organization: ___________________________________________________________________________ 

Address (street/city/zip): _________________________________________________________________________ 

Type of work student will be engaged in: _____________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Start/End Date(s) of Volunteer Service: ______________________________ Hours per/week: _________________ 

Volunteer Representative Certification: 

By signing below, I confirm the student will be participating in volunteer work/activities that is charitable or humanitarian 

in nature without remuneration or any other type of compensation. I understand that the work must be in accordance 

with DOL guidelines for volunteering. 

Printed First/Last Name of Volunteer Representative: ___________________________________________________ 

Signature/Date: _________________________________________________________________________________ 
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