 
Blandford Nature Center 
1715 Hillburn Ave NW • Grand Rapids, MI • 49504

P.616.735.6240 • F.616.735.6255

Email: volunteer@blandfordnaturecenter.org 
Web: www.blandfordnaturecenter.org

VOLUNTEER APPLICATION

Please print your answers and complete the application in full. All information will be kept strictly confidential.

PERSONAL INFORMATION
Today’s Date_____________ 



Date of Birth ___________
Race____________________


Gender:   Male   Female (circle one)

Name_____________________________________________________________________

(First)



(Middle Initial)


(Last)


Address___________________________________________________________________

(Number and Street)


(City)



(Zip)

Home Phone ________________________ Cell Phone _____________________________

Work Phone_________________________Email__________________________________
How often do you check email? 
 FORMCHECKBOX 
Daily





 FORMCHECKBOX 
Every 3-5 days






 FORMCHECKBOX 
Rarely

Best contact Method: (phone or email, day and time)?
_________________________________________________________________________
EDUCATION
Please circle last year completed:

6    7    8    9    10    11    12,   College: 1    2    3    4,  Other__________________________
Major field(s) of study_____________________Other training________________________
EMERGENCY CONTACT

Name______________________________Phone_____________Relationship___________

VOLUNTEER EXPERIENCE

Have you volunteered before? _________ 

Where?___________________________________How long?_______________________


REASONS FOR APPLYING


 FORMCHECKBOX 
Personal enrichment


 FORMCHECKBOX 
Future job reference


 FORMCHECKBOX 
Resume building


 FORMCHECKBOX 
Meeting people
 FORMCHECKBOX 
School Requirement

 FORMCHECKBOX 
Court ordered
 FORMCHECKBOX 
Skill building


 FORMCHECKBOX 
Future employment


 FORMCHECKBOX 
Environmental concerns

 FORMCHECKBOX 
Other_______________

INTERESTS AND SKILLS
Choose your top 3 choices in order of preference (1=1st choice etc)

Please place an “x” by any others that may interest you. If not, leave blank.


__Trail Guide

__Wildlife Education Center


__General Store


__Maintenance and Grounds

__Garden Maintenance


__Receptionist/Hostess

__Special Events

__Historical Interpretation


__Blacksmith Shop

__Summer Day Camp


__Sugarbush (March only)


__The Farm


__Master Naturalist Hours

__Land Stewardship

__ Invasive Species

When are you available to volunteer?

 FORMCHECKBOX 
Weekday: Morning     FORMCHECKBOX 
Weekday: Afternoon             FORMCHECKBOX 
Saturday (12-5pm)

How did you hear about Blandford Nature Center?
Please list any skills, talents, or relevant information that may be helpful to share.
What are you most interested in contributing as a volunteer?

EMPLOYMENT INFORMATION

 FORMCHECKBOX 
Employed; Where? ____________________________


 FORMCHECKBOX 
Unemployed


 FORMCHECKBOX 
Retired; Former employer_______________________


 FORMCHECKBOX 
Student; School/University_______________________
REFERENCES

Please provide the names of two references not related to you.

1)____________________________________________________________________

(Name)


(Relationship)



(Phone)

2)_____________________________________________________________________


(Name)


(Relationship)



(Phone)

Blanford Nature Center
Background Check Consent Form

We, at Blandford Nature Center, are committed to provide a safe and child friendly environment to all who visit.  As a prospective volunteer, we ask you to support this commitment as well by completing the questions below.  
Have you ever been convicted of a crime (felony or misdemeanor)? [ ] Yes [ ] No

If yes, please describe the crime - state nature of the crime(s), when and where convicted and disposition of the case: 
_________________________________________________________________________

_________________________________________________________________________

I authorize Blandford Nature Center to conduct a criminal history and/or driving record check using the information I furnish below.

Full Name________________________________________________________



(First)                
(Middle) 

                     (Last)
Address__________________________________________________________
  

(Number and Street)

(City)


  (Zip)


Signature __________________________________ Date _________________
Parent/Guardian Signature

___________________________________________Date__________________
(Required if volunteer is under age of 18)

Waiver

I do / do not (circle one) allow Blandford Nature Center to use photographs of me for promotional purposes.

I understand that volunteering at Blandford Nature Center has risks associated with it affected by the weather, work environment, equipment, and interactions with people.  
I release Blandford Nature Center and its staff from responsibility and liability for any 
loss of property or injury to my person while volunteering.

Signature______________________________________Date_______________
Parent/Guardian Signature 

____________________________________Date______________
(Required if volunteer is under age of 18)
Office Use Only: Record Date





___________ICHAT


___________PSOR


___________OTIS


______CCONTACTS


______DATABASE 








Please complete back of form





2011 application form












