Alaska Maritime National Wildlife Refuge

WALDLICE 95 Sterling Hwy, Homer, AK 99603 FAX: (907) 235-7469
Email: rebekah_jones@fws.gov Phone: (907) 226-4629

VOLUNTEER APPLICATION

Please complete this questionnaire and return it to:
Rebekah Jones, Volunteer Coordinator

Today’s Date

Contact Information:

Name: If under 18, list date of birth:
Mailing Address: City: State: Zip:
Email: Home Phone: Cell Phone:

Volunteer Opportunities: Please indicate which position(s) you would like to be considered for.

Visitor Center Docent: Answer visitor questions & sell bookstore merchandise. May present interpretation
programs, or do gardening work on the 60 acre visitor center site etc... Commits to a regular schedule.

Seabird Monitor: Spend 2 - 4 months June-Sept. living on a remote refuge island monitoring seabird
populations. Requires good health & knowledge of scientific methods. Knowledge of seabirds is ideal.
On-call: Local residents may do a variety of duties from shredding paper or helping inventory the
bookstore, to staffing the visitor center desk and assisting various components of special events such as
Shorebird Festival or WinterFest. Available on an intermittent, on-call basis.

Other: Do you have ideas for how you can help the refuge? List them here:

Availability:
Month/Year
Days/Hours No Preference Tuesday _ to. . | Thursday___ to_ . | Saturday __ to_ .
or to or to or to
Monday _ to_ . | Wednesday____to__ . | Friday to_ . |Sunday__ to_ .
or to or to or to or to

Skills and Knowledge:

List any relevant skills you have that may relate to the job. For example, experience with computers (list
programs you are familiar with), working cash registers and other office equipment, knowledge of birds, sea life,
or other wildlife, knowledge of the local area, public speaking experience, etc...

Continued on next page |:>



Relevant Work or Volunteer Experience you may attach additional pages if necessary:
Please include any experience you have volunteering for National Wildlife Refuges or other public lands:

Job Title: Company Name/Location:

Dates Employed: Supervisor Name/Phone:

Duties:

Job Title: Company Name/Location:

Dates Employed: Supervisor Name/Phone:

Duties:

Job Title: Company Name/Location:

Dates Employed: Supervisor Name/Phone:

Duties:

Education:

Type of Degree and
Name Of School City and State Field of Study Date Earned

High School

Undergraduate

Graduate

Post-Graduate

Other

Limitations:
Please specify any physical limitations that may influence your volunteer work activities:

References:

Name Email Phone Number How does this person
know you?

Saved as: Rebekah’s Computer\C:\Documents and Settings\rebekahjones\My Documents\Volunteer Coordinator\Applying\Better Application2.doc
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