THE BICKELHAUPT ARBORETUM

Volunteer Data Sheet

Name:__________________________________________________________________



Last




First


MI

Address:________________________________________________________________

                        City




State


Zip code


Phone:__________________________________________E-mail:__________________


          
Home

          Business:

EMERGENCY CONTACT:

Name:______________________________________Relationship:__________________

Address:_________________________________________Phone:__________________

EMPLOYMENT:


Current Employer:_________________________________Position:________________

Past Employer:____________________________________Position:________________

EDUCATION:

HS/GED/Other:___________________________________________________________

College/University:________________________________________________________

Graduate School:__________________________________________________________

Special Training/Skills:_____________________________________________________

Currently attending school:_______

Name of school:_______________________________

Additional Information:


Past Volunteer experience:____________________________________________

Areas of Interest:____________________________________________________



Library______

Tour Docent______
Special Projects______



Medicinal Garden__________
Office Work_______



Publication___________
Other__________________________

Availability:



Day_______
Evening_________
Weekend_____________  Holidays________


Preferred Day/s___________



Number of hours willing to volunteer per week________________


Willing to be called on short notice?__________________

Comments:_____________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Date:________________Signature____________________________________________

