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Volunteers Application Form

1. Contact Information

Name:  Mr./Ms./Mrs./Dr. __________________________________________

Address:  __________________________________________

City:  _______________________________ State:  _______ Zip:  ___________

Occupation:  __________________________________________

Phone (cell):  _______________________ Phone (home): _______________________

Best time to call:  __________________________________________

Email:  __________________________________________

Preferred method of contact: telephone or email

2. Interests and availability

Have you volunteered with us before?    Yes    or    No

If yes, when and how?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

When are you available?

Circle the times that you are generally available.

Saturday:
Morning
or
Afternoon
or
Evening

Sunday:
Morning
or
Afternoon
or
Evening

Monday:
Morning
or
Afternoon
or
Evening

Tuesday:
Morning
or
Afternoon
or
Evening

Wednesday:
Morning
or
Afternoon
or
Evening

Thursday:
Morning
or
Afternoon
or
Evening

Friday:

Morning
or
Afternoon
or
Evening

No specific experience or education is required, but please tell us about any special skills, honors or experiences that may apply to this project:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

Why do you want to be a volunteer with the Buffalo Niagara RIVERKEEPER(?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________   

Applicant Signature                                                        Date

Please submit this application form to:

Buffalo Niagara RIVERKEEPER(
1250 Niagara St

Buffalo, NY 14213

Fax:  (716) 885-0765

If you have any questions about this form, please contact Emily McAndrews at emcandrews@bnriverkeeper.org or call (716) 852-7483 ext 31.
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