Monterey Peninsula Regional Park District
PO Box 223340 Carmel, CA 93922

Volunteer Application

Driver’s License:

Mailing Address:

Address:

Phone: Home

Email

City: ST Zip code
Work Cell
In an emergency please notify:
Relationship: Phone:

Name:

Have you volunteered before? |_Yes |_No If so, for whom, and describe your volunteer experience.

If “No”, please explain:

Which general volunteer work categories you are interested in:

“Visitor Information

~ Tour Guide/Interpretation

___Outdoor Education ~ Camp Programs
Maintenance/Restoration ___ Other

What qualifications/skills/experience/education do you have that you would like to use in your volunteer work?

___Backpacking/Camping
___Biology
CPR

__Clerical/Office machines

___Photography
Public Speaking
'Research/Librarian

~Sign Language

__Data entry ___Supervision
Drafting/Graphics Teaching
_ First Aid ~Trail Maintenance
GPS __ Other Trade Skills
__Landscaping/Reforestation/Restoration __Working with People
__Land Surveying _ Writing/Editing
~ Map Reading Other

__Mountaineering

‘Museum exhibits/maintenance



Would you like to supervise other volunteers? What is your experience?

Why do you want to volunteer for the Monterey Peninsula Regional Park District?

Can you perform any or all of the volunteer duties, either with or without reasonable accommodation?
|—Yes |_ No

Which months would you be available for volunteer work?

Jan Feb Mar Apr May June Jul_ Aug Sept Oct Nov Dec
How many hours are you available to work weekly? monthly?
Which days couldyouwork? M T~ W__ Th__ F S Su

Which hours in the day?

Specify locations where you would like to do volunteer work

Please list the contact information for three references

Acknowledgement

I understand | must successfully complete the information/interview session (details in the confirmation email), training
course and evaluation process in order to be certified as a Volunteer. | also understand that if | am accepted into the
volunteer program, a background check will be performed. Acceptance into the program is contingent upon a
satisfactory background check. All information will be kept confidential. Completion of this application does not
guarantee placement as a volunteer.

By submitting this application, you are confirming you are 18 years of age or older.

Please return this application to:

Debbie Wyatt, Volunteer Coordinator
Monterey Peninsula Regional Park District
PO Box 223340 Carmel, CA 93922
Email: wyatt@mprpd.org
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