Project Adventure
Advancing Active Learning

72

Name:
Date of Birth:
Address:

Phone:
Email:

Most Recent Employer:
Profession:

Volunteer Application

Date of Application:

Have you ever been an employee for Project Adventure? If so, what was your role?

Please tell us which of these areas you would be interested in volunteering for (check all that apply):

Events
Fundraising

oo0oo0o0ooo

Youth programming
Training/Workshops
Administration/Office Work
Grounds Management
Marketing/Communications
Other (please specify):

Do you have any of the following experience or skills?:

oCoo0oo

Adventure facilitation

Ropes course technical certification - please specify:
Teaching experience

First Aid/CPR certification (current)

Graphic design or technology (web design, etc.)

Comfort with Microsoft Word and/or G-Suite applications

What other talents or skills do you have that might benefit our organization?

When are you available to volunteer? Please indicate any dates, days of the week, or times that you are

available:



Are you available to volunteer in person or remotely, or both?
O Inperson
O Remote

Do you have any health requirements, disabilities, or other needs that require accommodations?

Please provide at least 2 references.

Reference 1

Name:

Phone:

Email:

Relationship to Applicant:

Reference 2

Name:

Phone:

Email:

Relationship to Applicant:

Reference 3

Name:

Phone:

Email:

Relationship to Applicant:

Emergency Contact
Name:

Phone:
Relationship to Applicant:

As a volunteer of Project Adventure, | agree to abide by the organization’s policies and procedures. | agree
that all the work | do is on a volunteer basis and | am not eligible to receive any monetary payment or
reward.

Signature: Date:



