
ALASKA BIRD OBSERVATORY
Volunteer Application

Name: _________________________________________ Date: ___________________

Address: ____________________________________________________________________

Home Phone: ______________________   Work Phone: ______________________________

e-mail: _________________________________   Age (if under 18): ____________________

How did you hear about the Alaska Bird Observatory volunteer program? ________________

____________________________________________________________________________

Check you volunteer work interests:    Banding Station _____

Fundraising _____ Board of Directors _____ Special Events _____

Publicity _____ Newsletter _____ Data Entry _____

Computer Assistance _____  School Program _____ Other ____________________

What time frame (dates) can you volunteer? _______________________________________

Which days?  Sun ____   Mon ____  Tue ____  Wed ____ Thur ____   Fri ____ Sat ____

Why would you like to volunteer for the Alaska Bird Observatory? _________________________

_______________________________________________________________________________

_______________________________________________________________________________

In what ways do you hope to benefit from being a volunteer? ______________________________

_______________________________________________________________________________

Please list your work and/or volunteer experience related to birds, mist-netting, banding, wildlife studies,
environmental education, or related fields:

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Briefly describe your educational background/interests: __________________________________

_______________________________________________________________________________

Please complete other side of form



Other skills that may benefit the Alaska Bird Observatory?

Accounting _____ Photography _____ Drawing/Art _____ Computers _____

Construction _____ Legal _____ Public Relations _____   Marketing _____

Other ________________________

Optional:  Do you have any health condition which could limit your ability to safely perform your
duties as a volunteer?  Any allergies we should know about?  Please describe:

______________________________________________________________________________

______________________________________________________________________________

Who should we notify in case of an emergency?

Name: __________________________________________          Phone: ___________________

Address: ______________________________________________________________________


