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Name: ________________________________________________________________
Date: _____/______/______
Street Address: __________________________________________________________________________________

City: ________________________________________________
State: __________
Zip: _____________________

E-mail: _________________________________________________
Birthday (mm/dd): _____________________

Primary Phone: ______________________________________
 Secondary Phone: _________________________

Educational Background: ________________________________________________________________________

Licenses/Certifications (if any): ___________________________________________________________________

Current Employer: ______________________________________
Position: _______________________________

Hobbies, Skills, Interests: ________________________________________________________________________

Previous Volunteer Experience: ___________________________________________________________________

Physician: ______________________________________________________ 
Phone: _________________________

Emergency Contact: ____________________________________________
Phone: _________________________
--------------------------------------------------------------------------------------------------------------------------

DIRECTIONS: Check UP TO 3 areas in which you are interested in volunteering:
( Visitor Center Receptionist
( Maintenance

( Office Assistant
( Special Events 
( Grounds & Gardens
( Other: _________________________________________________
--------------------------------------------------------------------------------------------------------------------------

DIRECTIONS: Indicate the days and times available to volunteer:
	
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun

	Start Time
	
	
	
	
	
	
	

	End Time
	
	
	
	
	
	
	


*** OVER PLEASE ***
(Continued)

Do you need volunteer hours for school? 
( YES     ( NO
If YES, Name of School/Institution: _____________________________________________________________
Number of Hours Required: __________ 
Due Date: _______________


--------------------------------------------------------------------------------------------------------------------------

Are you at least 18 years of age? 






( YES     ( NO
If NO, a parent or LEGAL guardian MUST accompany you to volunteer AND sign for you below.
--------------------------------------------------------------------------------------------------------------------------
PLEASE READ & SIGN

I certify that I am physically and mentally able to perform the volunteer assignments that I will accept. I hereby release any and all claims and demands that I may hereinafter have against the Chattanooga Arboretum and Nature Center, and any employee thereof for injuries to my person or damages to my property that may be suffered by me while performing volunteer services for the Chattanooga Arboretum and Nature Center.  
Signature: ____________________________________________________________
Date: ____________________

VOLUNTEER 


APPLICATION








400 Garden Road


Chattanooga, TN  37419


423.821.1160


(Fax) 423.821.1702











