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Volunteer Application  

Contact Information 
Name: Date of Birth :

Street Address:      City:       State:  ZIP Code: 

Home Phone:    Work Phone: 

Cell Phone: 

E-Mail Address:

Interests 
Tell us in which general areas you are most interested in volunteering. (This does not necessarily imply you will 
be assigned to these specific areas.) 
___ Tour guide/Interpretation ___ Research ___ Fish/Wildlife 
___ Special Events ___ Library ___ Fundraising 
___ Field Work ___ Pest Control ___ Grant Writing 
___ Botany ___ Watershed ___ Volunteer Coordination 
___ Construction ___ Prescribed Burns ___ Office/Clerical 
___ Maintenance ___ Landscape Work ___ Marketing 
___ Computers ___ Interpretive Writer ___ Trail Maintenance 

___ Visitor Information 

List hobbies and interests: _____________________________________________________________ 

___________________________________________________________________________________ 

Special Skills or Qualifications 
Tell us what qualifications/skills/experience/education you have that will aid you in your volunteer efforts. (This 
does not necessarily imply you will be assigned to these specific areas.) 
___ Biology ___ Heavy Equipment Operation ___ Research/Librarian 
___ Carpentry ___ Livestock/Ranching ___ Working With People 
___ Clerical/Office Machines ___ Supervision ___ Writing/Editing 
___ Drafting/Graphics ___ Photography ___ Teaching 
___ First Aid Certificate ___ Hand/Power tools ___ Public Speaking 

___ Landscaping 
___ Other Trade Skills (specify) 
__________________________ 

___ Other (specify) 
_________________________ 

What is your education background: ______________________________________________________ 
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What is your current occupation:  ________________________________________________________ 
Based on how you answered the questions on the first page, what particular type of volunteer work would you like 
to do?  (Please describe special skills and qualifications you have acquired from employment, previous volunteer 
work, or through other activities that apply.) 
 
 

 
Previous Volunteer Experience  
Summarize your previous volunteer experience. 
 

 
Availability 
Which days of the week would you be available?    
___ Sunday  ___ Monday   ___ Tuesday   ___ Wednesday    ___ Thursday    ___ Friday   ___ Saturday 
  

What dates are you available:  From- ________________                  To- _________________ 
  

How many hours per week would you be available for work? ___________________ 
 

Background Verification 
Have you ever been convicted of a criminal offense? 
___ Yes  ___ No    
 

Have you ever been charged with neglect, abuse, assault? 

___ Yes  ___ No    
 

Has your driver’s license ever been suspended or revoked in any state?   

___ Yes  ___ No    
 

Do you use illegal drugs? 
___ Yes  ___ No    
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Do you have a valid drivers license: 
___ Yes  ___ No                              Driver’s license State/Number:  ___________________________   

 

Ability 

Please specify any physical limitations that may influence your volunteer work activities: 

 
 
 
 
 
 

References 

Please list your last two supervisors (paid or volunteer work): 

Name and Title Address Phone 
   
   

 

How did you hear about us? 
___ Saw job description ___ Saw an advertisement ___ Referred by friend/volunteer  
___ From the internet ___ From school ___  From work 
___ Other:  __________________________________________________________________________ 

 
Agreement and Signature 
By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am 
accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this 
application may result in my immediate dismissal. 
 
Name (printed)  
Signature  
Date  

 

Our Policy 
It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national 
origin, gender, sexual preference, age, or disability. 
 

Thank you for completing this application form and for your interest in volunteering with us. 
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