Desert NWR Complex 





Volunteer Application Form 

____________________________________________________________________________________

Last Name




First Name 


Middle Initial 

___________________________________________________________________________________

Permanent Street Address






Apartment Number

__________________________________
______________
____________

City





State


Zip Code

_________________________________

______________________________


Home Phone





Business/ Fax/ Other  Phone



I prefer to receive calls at   ____ Home     ____Business     ____Either 



Is anyone else at this address a volunteer here?  ___No  ___Yes    

Name___________________________

Have you ever served as a volunteer with us before?  ___No  ___Yes     Year______________

Date of Birth _____/_____/_____ 


_________________________________


Social Security Number

E-mail                                                                      




[image: image1.wmf]
*Vehicle Information is for emergency information only.
_______________________________________

_______________________________


Vehicle Make/Model/Year



License Plate Number




_______________________________________

_______________________________


2nd Vehicle or Trailer Make/Model/Year


License Plate Number



_____________________
                 



Driver’s License Number
State


EDUCATION
Check all that apply.

____ High school graduate
______________________________

___________________

School





Major

____ Undergraduate degree
______________________________

___________________

School





Major

____ Graduate degree     
______________________________

___________________

School





Major

____Other


______________________________

___________________

School





Major


EMPLOYMENT INFORMATION
I am:    ____ Employed     ____Unemployed     ____Retired     ____Student

______________________________________


______________________________     

Employer’s Name (or school)



 
Occupation
____________________________________________________

_______________________

Street Address







Dept. or Suite Number

_____________________________________________


_________
_____________

City








State

Zip Code

My employer offers:(X all that apply)_____A time-off program for volunteers.  _____A donor matching program.


   _____No programs for volunteers.

AVAILABILITY

Dates that you are available:  FROM-



TO-

Which days of the week would you be available?  (circle) 


S

M

T

W

Th

F

Sat

During that time frame, list any dates you expect to be unavailable (holidays, family obligations, etc.)

Please list any other information regarding availability that you feel is necessary for us to know:

SKILLS/INTERESTS

Please list the bold title of the volunteer opportunities (in the packet) that you are interested in:
If you do not see a volunteer opportunity in our packet that interests you, please describe what you would like to do for us:

Please write a brief statement regarding your experience/ education/ skills/ talent and/or the reasons for your interest in each of the above volunteer positions that you have listed. 

If you computer skills please describe:

Describe any outdoor skills and experiences you have (including interpretive):

List any leadership skills or responsibilities you have had:

Would you prefer to work: (Check those that apply)


_____indoors

_____outdoors

_____both

_____independently
_____on a team

_____both

LODGING REQUIREMENTS:

_____I do not need assistance with housing.


_____I will require a trailer pad for my recreational vehicle (please complete next section) 

_____I will need housing.  

RV INFORMATION:
Pets in Household:_____________________________________________________________________

*Note-All pets must be leashed and supervised when outdoors)

Pads are assigned on a first-come basis and/or size requirements.  TV reception is very limited, sites are remote.  Water, sewer, 30/50 amp electric and phone are available at various sites.  There is a washer/dryer available a few steps away.  The following information will help us assign a comfortable location.


I/We own a:  _____Motorhome

_____Travel Trailer
_____5th Wheel
_____Other
Length_____ft.

Amps Required_____
Slide out(s)___Yes ___No     How many?__________

Towed or tow vehicle (car, truck, van, etc.):_________________________________________________

Other equipment (trailer, boat, etc.):_______________________________________________________

Special requirements:___________________________________________________________________


PERMISSION TO PERFORM BACKGROUND CHECK
I hereby allow the Desert National Wildlife Refuge Complex to perform a check of my background, including:

_____Criminal record

_____Driving record
_____Past employment/volunteer history

_____ Personal References
 _____ Child Abuse 
_____Educational/Professional status

and other persons or sources as appropriate for the volunteer jobs in which I have expressed interest. 

tc \l1 "and other persons or sources as appropriate for the volunteer jobs in which I have expressed interest. 
I understand that I do not have to agree to this background check, but that refusal to do so may exclude me from consideration for some types of volunteer work.  

I understand that information collected during this background check will be limited to that appropriate to determining my suitability for particular types of volunteer work and that such information collected during the check will be kept confidential. 

I hereby also extend my permission to those individuals or organizations contacted for the purpose of this background check to give their full and honest evaluation of my suitability of the described volunteer work and such other information, as they deem appropriate.  


Signed________________________________
   Date_______________________

tc \l1 "Signed   




   Date
REFERENCES:  Please list two people other than relatives who would be willing to serve as personal references. 

tc \l1 "REFERENCES:  Please list two people other than relatives who would be willing to serve as personal references. 
1.  _____________________

______________________
_______________________

     Last Name



First Name


Relationship

____________________________________________________

________


Street Address







Apt. #



________________________
______________________
______________

City



State



Zip Code

2.  _______________________
______________________
________________________

    Last Name



First Name


Relationship

___________________________________________________

_________    

Street Address







Apt. #

________________________    _______________________
________________

City



State



Zip Code

EMERGENCY INFORMATION: 
1._______________________________
____
__________________


 Emergency Contact Name


Relationship

_____________________________________
_______________________
___________________

Address




Phone Number


Other Phone Number  

2._______________________________
____
__________________


 Emergency Contact Name


Relationship

_____________________________________
_______________________
___________________

Address




Phone Number


Other Phone Number

The following listed health items will be brought to the attention of the US Fish and Wildlife Service to enable them in treating you in an emergency situation.  The listing of these items will not disqualify you from entering volunteer service.  *The purpose of this information is to safeguard the health and safety of a member of the Volunteer program and may be provided to a physician in the even treatment is necessary.
1.  Please list all medical information that we may need in an emergency situation (illnesses, diseases, medications, allergies, etc.):______________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________
* Notice to Volunteer-Volunteers are not considered to be Federal employees for any purposes other than tort claims and injury compensation.  Volunteer service is not creditable for leave accrual or any other benefits.  However, volunteer service is creditable work experience.  

**Privacy Act Statement-The following information is provided to comply with the Privacy Act (PL 93-579).5 U.S.C.301 and 7 CFR260 authorize acceptance of the information requested on this form.  The data will be used to contact applicants and to interview, screen, and select them for volunteer assignments.  Furnishing this data is voluntary.  

***I certify that the statements made in this volunteer 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 agency from any liability whatsoever for supplying such information. 
______________________________________________________________________

___________________________
Volunteer Applicant’s Signature





Date
�








