APPLICATION for Volunteer Service

VirciNiA OUTDOORS

FOUNDATION
Date
Name VOF Easement Owner or Donor? ___Yes ___ No
Address (City, State, ZIP)
Phone (h) (w) Email
Occupation/Student Employer/School

Emergency contact

name relationship phone

HEALTH Do you have any health concerns or special needs we should be aware of?

Have you ever been convicted of a criminal offense or have charges pending? Yes No

INTEREST If you have a specific interest, please tell us. Also, why do you want to become a VOF volunteer?

AVAILABILITY Times Frequency

When are you available to help? Most VOF work __weekdays ____times per week
is done from 9 to 5 M-F. However, some tasks ____week nights _____times per month
could be done during non-business hours. __ weekends _____times per year

LOCATION Please check all locations where you could work:

Regions / Offices

____Appalachian Highlands / Abingdon ______Shenandoah Valley / Staunton
_____ Southwest / Blacksburg _____ Tidewater / Tappahannock
_____ Central / Charlottesville _____ Northern Piedmont / Warrenton

Southeast and Eastern Shore / Richmond

SKILLS Please write “P” for professional experience or “T” if you have training. Attach a resume, if you wish.

Office Work Outdoor Work Outreach Work
_____ County records research __ Cartography/GIS/GPS _____Fundraising help
__ Real estate research __Natural resource inventorying ___ Outreach booth
__ Clerical (mailings, etc.) __ Public preserve monitoring
EQUIPMENT
____Vehicle (4WD?yes ____ no___ ) __ Handheld GPS equipment _____ Digital camera
Other

OTHER examples of training, experiences, or ideal volunteer jobs that you would like to have.

Please mail this form to: Virginia Outdoors Foundation, 1108 East Main Street, Suite 700, Richmond VA 23219
Or return it to your nearest VOF regional office: See www.vofonline.org for locations.
Questions? Feel free to contact: Sara Ensley, Human Resources Manager, at 804-371-2151 or sensley@vofonline.org


http://www.vofonline.org/
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