M’L TEAM DNR ¥ MARYLAND
ZE== N ATURAL RESOURCES
Volunteer Application Form

Name:

Address:

City: State: Zip:

Phone (Home): (Work):

Email:

Contact in case of emergency:

Relationship:

Phone:

[
.

Skills and Interests

1. Education and background:

2. Special skills, hobbies, interests:

3. Previous volunteer experience:

4. Do you have any experience working in the classroom? If yes, please list:

5. Do you have any experience working on Chesapeake Bay issues? If yes,
please list:



II. Preferences in Volunteering

1. Can you make a commitment of at least one school year? Yes No
2. Are you willing to work with another volunteer? Yes No
3. Would you feel comfortable working outside the classroom for special

events occasionally? Yes No
4. What do you hope to get out of working as a volunteer?

III. Availability

1. Are you willing to attend a DNR-sponsored training class once or twice a
month over several months? Yes No
2. Do you have an automobile you can use for volunteer work?
Yes No
3. Are you willing to conduct volunteer activities during the day when
school is in session? Yes No
4. How many hours a week are you available for volunteer work?
1-2 hours 2-8 hours More than 8 hours
S. Which days of the week are you available for volunteer work?

IV. Certification

I hereby certify that the information provided on this application is true to the
best of my knowledge. I understand that any misinformation or material
omission could result in unfavorable consideration or immediate dismissal. I
allow the release of this information for verification and evaluation purposes.

Signature Date

Mail completed application to: Amy Henry
Tawes State Office Building, E2
580 Taylor Avenue
Annapolis, Maryland 21401
For questions, call 410-268-8828

The State of Maryland is an Equal Opportunity Employer



