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Volunteer Application Form









General Information
Name 











Address 












City 





Zip _____________   County 


   


Day Phone 


Eve. Phone 


Fax 





Drivers Lic. # 


                          E-Mail 








Education and Employment 

Current Occupation 







 Do you have transportation?  Y  /   N

Person to contact in case of emergency 



  Day Phone ______________ Eve. Phone_____________ 

Training /Certifications 














Hobbies / Interests 














Special Skills 















Volunteer Information

Number of hours you are available per week _____________   Morning         Afternoon         Evening

Location in county desired for volunteer service:            North                 Central                    South                South Beaches






       (Volusia line – SR 528)    (SR 528 – Melb. Cswy)   (Melb. Cswy – Co. line)   (Melb. Cswy –Co. line)


Days available:   Mon.      
Tues.      Wed.       Thurs.       Fri.       Sat.       Sun.

Please check the volunteer assignments that you are most interested in:

___
Sanctuary security / patrol
/ upkeep


___
Research

___
Species monitoring



___
Management planning

___
Hydrologic monitoring



___
Database management

___
Photo monitoring




___
Printing

___
Fence building and maintenance


___
Photography

___
Building restoration



___
Bulk mailing

___
Trail construction and maintenance


___
Volunteer recruitment

___
Equipment maintenance and repairs


___
Writing editing

___
Nature interpretation / guiding


___
Graphic arts

___
Trash clean up




___
Newsletters

___
Exotic plant control



___
Fundraising

___
Prescribed burning



___
Archiving 

___
Other ________________________

___
Web site / Internet support




Do you have any resources or equipment that you could offer the EEL Program?  Please specify.

Please describe any of your previous volunteer experience. 










References
Please give two references that we may contact:

Name 





Day Phone 


Eve. Phone 





Relationship 










# of years known 


Name 





Day Phone 


Eve. Phone 





Relationship 










# of years known 


Have you ever been convicted of a felony?  Please explain. 










I certify that the statements made by me on this application are true and complete to the best of my knowledge and are made in good faith.  I understand that any misstatement of fact may result in termination.  All statements made on this application, including employment information, are subject to verification as a condition of volunteer services.  I hereby give my permission for you to verify any information included in this application.

Signature 







Date 






Mail form to:
Brevard County Environmentally Endangered Lands Program - Volunteer Coordinator



91 East Drive, Melbourne, FL  32904           OR          Fax to: 321-255-4499

For Office Use Only





Comments





              Initial / Date

     References 










 ____  ________

     Criminal Check 









 ____  ________

     Interview 










 ____  ________
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Optional Information (not required):





Providing us with the following information will help us enhance the volunteer program and evaluate our recruitment goals.





Date of Birth 				 


 


Ethnic Background:     Black        Black/Hispanic        White        White/Hispanic       Hispanic        Asian       Native Am.
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