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Volunteer Application





Last Name ________________________ First Name ______________________ MI________

___Mr.	___Ms.___Mrs.___Miss___Dr.	Nickname________________________________

Home Address________________________________________________ Apt.____________

Town___________________________________________________ State_____ Zip_______

Telephone (____)_____________________ Email___________________________________

Winter Address if a seasonal resident: Street ____________________Town_______________
		State_____ Zip_______  Phone (_____)__________Dates:_______________

____I do not want my telephone number published in a volunteer director or email list. 

Personal Information

Birthday (Month/Day)________________

I am age 18 or older    ____Yes    ____No               

Education:  ____High School  _____College Degree   ______________Other_______________

Employer/School Information

I am: 		___employed    ____unemployed   ____retired    ____student

Employer or School Name_________________________Occupation/Grade ________________

Employer/School Contact   (____)_____________________________

Training/Certification____________________________________________________________

Emergency Contact:

Name_____________________relationship______________  Phone(s) _______________


Please complete next page


Areas of Interest (check all that apply)		Skills
_____Education Programs
_____Turtle/Fish Care				_____Computer
_____Visitor Information/Front Desk		_____Education
_____Children’s Activities				_____Office Skills
_____Development/Public relations			_____Public Speaking
_____Exhibit Hall/More to Explore Cart		_____Second language _______________
_____Landscaping/gardening				
_____Trail Maintenance				Identify other skills/interests/hobbies 
_____Office Support					as appropriate:______________________
_____Special Events					__________________________________
_____Trail Guide/Walks	



References: Please list two persons, other than relatives, willing to give a personal reference.  
     School students please include your school guidance counselor or a relevant teacher.

1.  Name ____________________________________ Relationship______________________

     Address: __________________________________ Phone (___) ______________________

	        __________________________________ Email:___________________________

2. Name_____________________________________ Relationship______________________

     Address___________________________________ Phone (____)_____________________

                  ___________________________________ Email:___________________________

Statements:

Have you ever been convicted of a felony? ______ yes  ___no
 
Initial the following statements if you agree. 

I agree to allow a background check to be completed.     ______ 
I agree to abide by the confidentiality policies of the center.  ______
I agree to allow the center to use my picture for promotional materials when necessary. _____
I have received and agree to abide by the volunteer policies of The Nature Center. ______

I certify that the statements on this application are true and correct and have been given voluntarily. I understand that this information may be disclosed to any party with legal and proper interest, and I release The Nature Center from any liability whatsoever for supplying the information.

Applicant’s Signature____________________________ Date____________________

Parent’s Signature_______________________________ Date____________________
 (if applicant under 18) 
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