
LSU HEALTH SCIENCES CENTER 
Volunteer Staff (Non-professional) 

 
DATE Name & Title of Individual Completing Log 
  
 
NAME Social

Security 
Number 

 Job Skills Place of 
Employment 

Date/Time in 
Labor Pool 

Assignment Area Date & Time 
to Assignment 

Time Released 
from Labor 
Pool Duties 
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*Head of Labor Pool or Designee 
 


