Louisville Nature Center       3745 Illinois Avenue           Louisville, KY 40213
Phone: 502-458-1328                 FAX 502-458-0232                    Email:  lnc@bellsouth.net
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ADULT VOLUNTEER APPLICATION

Please complete all three pages and sign; then mail, email, fax, or bring to LNC office.

( Mr.   (Miss   (Mrs.   (Ms. 
NAME ____________________________________________ Nickname _____________________

Address _____________________________________________________________________
City ___________________________________________State ______Zip ____________
Email ________________________________________________________
Home Phone ____________________________  Cell Phone ___________________
Birth date ___________________________________
Driver’s License No.______________________________State______Expiration______________
Are you a Louisville Nature Center member? (Circle) Yes / No

Please check the volunteer areas that interest you:.

( Classes/Demonstrations

( Leading Hikes
( Garden Work
( Clerical/Office

( Trail Maintenance

( Other__________________
Please check the days you would be available to volunteer:
( MONDAY     ( TUESDAY     ( WEDNESDAY     ( THURSDAY     ( FRIDAY     ( SATURDAY

PERSON TO NOTIFY IN CASE OF EMERGENCY:
Name _______________________________________Relationship _______________________
Phone (Home) ___________________________Phone (Work)_________________________

Have you had experience working with youth in any other organizations?  (Please describe.)
Please list any community affiliations (churches, clubs, or other organizations).

How did you hear about the Volunteer Program at the Louisville Nature Center?

Why are you interested in Volunteer Service?

Do you have any special needs?    Yes / No

If yes, please list so we may assist you.

EMPLOYMENT: (current or most recent)
Occupation_________________________________________________________________

Employer___________________________________________________________________

Business Address____________________________________________________________

Skills and Special Interests____________________________________________________________________

EDUCATION:

College ________________________________________________________________

High School____________________________________________________________

Other__________________________________________________________________

REFERENCES:
Please list those who are familiar with your character as it relates to working with youth or adults.
(1)_____________________________________________
         _______________________


Name



Phone

_________________________________________________________________________

Address






(2)_____________________________________________
        _________________________


Name



Phone

_________________________________________________________________________

Address

ADDITIONAL INFORMATION:
Do you use illegal drugs?   Yes / No
Have you ever been convicted of a criminal offense?   Yes / No
If yes, please explain.
Have you ever been charged with child neglect or abuse?   Yes / No
(If yes, please explain.)
Other than the above, is there any fact or circumstance involving you or your background that would call into question your being entrusted with the supervision, guidance and working with young people?  Yes / No 
(If yes, please explain.)
***************************************************************************************************************

I understand that:

The information that I have provided may be verified, if necessary, by contacting persons or organizations named in this application, or by contacting any person or organization that may have information concerning me.  I hereby release and agree to hold harmless from liability any person or organization that provides information.  I also agree to hold harmless the Louisville Nature Center, employees, and volunteers thereof.

In signing this application, I have read any information provided and apply for registration with the Louisville Nature Center. I agree to be guided by the rules and regulations of the Louisville Nature Center.  I affirm that the information I have given on this form is true and correct.

Signature_________________________________________________Date__________________

PLEASE NOTE:   AN UPDATED TB TEST IS REQUIRED BEFORE VOLUNTEERING

3/28/2009



1 of 3

