
VOLUNTEER GUIDE APPLICATION FORM

Note: MSU Extension is supporting the Listening to the River project by handling the application and screening process for project volunteers and youth participants.  All forms, reference checks and agreement letters will be administered through MSU-E and kept on file in its offices.

Name: 	
             	 (Last)                                     	     	  (First)                             			 (Middle)

Address:	
                          (Street)                                                (City)                        			  (Zip)

Telephone: 	
                           (Home)                                                        (Work)			    (Cell/mobile phone)

Email Address:	

Employer/Organization:	

Please list any current or past work, educational background or volunteer experience as an individual or in an organization that might apply to the Listening to the River Project’s watershed education activities.  

	

	

Please list any skills you can share such as first aid certification, planning, organizing, networking, event planning, and researching, etc. 	
	

	

Please list the best days (M-F, Sat., Sun.) and times (a.m., lunch, afternoon, after school, evenings) for volunteering: 
	

I am most interested in helping youth in the following areas (Please check all that apply):
__ GIS/GPS				__ Radio production/editing
__ Digital photography			__ Museum exhibit development
__ Video production/editing		__ Science-related career development
__ Group process skills			__ Science expertise in: _____________________ (what field?)
__ Journalism				__ Watershed management
__ Youth development 			__ Birder
__ Youth leadership			__ Other: ___________________________


More on Reverse Side

	
	Support Document
Marketing and Recruiting
	The Listening to the River project is funded by a grant from the National Science Foundation’s Informal Science Education Division.



Do you have a valid driver's license?			_____ yes	_____ no

Do you have a valid automobile insurance policy?	_____ yes	_____ no


Please list three references.  Include business associates, employers or social friends (do not list relatives).  Be sure you include persons who can provide information about your qualifications suitable for working as a volunteer with youth.

1.	______________________________    ______________      ______________     _________________
Name				    Home Phone             Work Phone             Cell/Mobile Phone

____________________________________________________________________________________
Street Address                                                    City                                           State               Zip

2.	______________________________    ______________      ______________     _________________
Name				    Home Phone             Work Phone             Cell/Mobile Phone

____________________________________________________________________________________
Street Address                                                    City                                           State               Zip

3.	______________________________    ______________      ______________     _________________
Name				    Home Phone             Work Phone             Cell/Mobile Phone

____________________________________________________________________________________
Street Address                                                    City                                           State               Zip

Have you ever been turned down as a volunteer with a youth-serving organization? ____ No     ____Yes
If yes, please explain: ________________________________________________________________________ 
__________________________________________________________________________________________



Please note any health concerns (allergies, mobility issues, etc.) project staff should be aware of and/or make accommodations for on field trips:
__________________________________________________________________________________________

__________________________________________________________________________________________

In case of emergency, program staff should immediately contact: 

	______________________________    ______________      ______________     _________________
Name				    	Home Phone             Work Phone             Cell/Mobile Phone
____________________________________________________________________________________
Relationship

Thank you for your willingness to share your talents with young people!
Return this form to:	MSU Extension 4-H - 520 W. Front Street, Suite A - Traverse City, MI  49684
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