
 

 

Volunteer Application 
Name:____________________________________________________   Date:_________________________ 

Previously Used Names (Maiden Name):_______________________________________________________ 

Date of Birth:_____________________________   Gender:  M       F 

Phone:_____________________________    Email Address:___________________________________ 
 

Mailing Address :_______________________________________________________ 

City:______________________________    State:___________________  Zip Code:____________________ 
 

What volunteer position(s) are you applying for?  

Front Desk/ Docent   Nature Tour Leader  Events  Administrative Tasks 

Land Projects   Stream Project   Field Trips Camps   

Afterschool Programs  Climbing Wall Host     4-H     

Other:___________________________________________________________________________________ 

Would you be willing to participate in manual labor? Yes No 
 

Have you ever been convicted of a criminal offense?       Yes         No      

*If yes, please attach a separate piece of paper with an explanation of the criminal offense. 

 
Have you ever been charged, investigated or convicted of child neglect/ abuse or domestic violence? Yes         No      

*If yes, please attach a separate piece of paper with an explanation of the criminal offense. 

*We do not accept anyone for community service who has committed any violent or sexual crimes or crimes 
against minors.  

 
Please list one reference. This reference cannot be related to you and must be familiar with your character and 
your qualifications as they relate to the volunteer position you are applying for. This reference should have 
known you for at least two years.  

1. Name:________________________________________  Relationship to Applicant:__________________ 

      Phone number:_________________________________________ 

 

 

 



Please describe your educational background. Education completed, grade you are currently in if still in 
school, major field of study, etc. Attach an additional sheet if necessary. 

 

Please describe your previous volunteer experiences. Attach an additional sheet if necessary. 

 

Please describe your employment history. Positions you have held or currently hold, are you employed full 
time, part time, retired, unemployed, etc. Attach an additional sheet if necessary.  

 

As a Swaner EcoCenter Volunteer, I agree to: (Please initial each statement.) 

_______Abide by the policies and procedures set forth by the Swaner Volunteer Program. 

_______Be prompt and reliable in reporting for scheduled work and training.  

_______Notify my supervisor as soon as possible if I cannot fulfill a responsibility I have signed up for. 

_______Avoid any accident or injury to myself and others by using good judgment. 

_______Accept Swaner’s right to release any volunteer for unsatisfactory performance or attendance 

 I affirm that the information I have given on this form is true, correct, and complete. I understand that any 
falsification of information herein, regardless of time of discovery, constitutes cause for dismissal from my 
volunteer position.  

 I understand it is possible that records and criminal background or reference checks could be conducted on 
me at any time during the application process or during volunteer service with Swaner. 

 I agree to provide/release information as requested for records and criminal history checks. 

 I have read and understand the above information and I agree to the terms and duties specified for Swaner 
volunteers.  

Printed Name:_________________________________________________________________ 

Signature:__________________________________________  Date:____________________ 

If Prospective Volunteer is a minor (under the age of 18): 

Printed Name of Guardian:_______________________________________________________ 

Signature:__________________________________________   Date:_____________________ 

Required forms and opportunity sign-up can be found at h p://www.swanerecocenter.org/volunteer.html or by contacting Swaner. 

 Required Adult Forms:  Adult Medical Information; Background Check Release; Release Liability 

 Required Minor Forms: Parental Guardian Form 

 Suggested Forms: Photo Release (Please remind your  activity leader  that you are not par ticipating in the media release.)  

 Required for Climbing Wall Attendants of all ages: Climbing Waiver  (Minors must have a parent signature.) 


