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James L. Goodwin Conservation Center

Volunteer Application

Name:
___________________________________________________
Date: ___________________

Address: ___________________________________________________________________________ 
Home/Cell Phone: ______________________
Work Phone: ________________________________
Email: ________________________________
Current Job: _________________________________
Employer: __________________________________________________________________________  
Best Way to Contact You:
· Email

· Cell/Home Phone

· Work Phone 

· Mail 
AREAS OF INTEREST
Why are you interested in volunteering for Goodwin Conservation Center? 

What projects are you interested in volunteering? (please circle all that apply) 
(More information about these volunteer projects is listed on the Friends of Goodwin Forest website) 
	GOODWIN CENTER SUPPORT
	TRAIL WORK 
	ENVIRONMENTAL EDUCATION  
	SPECIAL EVENTS 

	Goodwin Gardeners  
	Trail Manager 
	Environmental Presenter 
	Friends of Goodwin Ambassador 

	Historical Research/Archives 
	Trail Monitor 
	Project Learning Tree CT Facilitator 
	Goodwin Trail Run 

	Administrative Support 
	Work Party Participant 
	Youth Group Activity Leader 
	Trails Day 

	Data Entry and Management 
	Sawyer/Specialty 
	Interpretive Signage 
	Educational Event Support 

	Other:
	Other:
	Other:
	Event Photographer 


AVAILABILITY:
What duration of time are you looking to give? 

· More than one year 

· Short-term (less than one year) 

· One-time or sporadic 

· Community Service Requirement 

· Not Sure 
If you are available to volunteer on a regular basis, what days and times you are able to volunteer? 

(please circle all that apply) 
	Monday             morning
	Tuesday morning
	Wednesday

morning
	Thursday

morning
	       Friday

morning
	Saturday

morning
	Sunday 

morning

	Monday

afternoon
	Tuesday

afternoon
	    Wednesday

afternoon
	Thursday

afternoon
	Friday

afternoon
	Saturday

afternoon
	Sunday

afternoon

	Monday

evening
	Tuesday

evening
	Wednesday

evening
	Thursday
evening
	Friday
evening
	Saturday
evening
	Sunday 
evening 


What skills or interest would you like to contribute as a volunteer?

How did you learn about our volunteer opportunities?

BACKGROUND INFORMATION
Current Employment Status: 

· Employed (full time) 

· Employed (part time) 

· Self Employed 

· Student 

· Retired 

· Other 

Place of Employment (if applicable): __________________________________________

Do you have any affiliation with other related groups or organizations?

(i.e. Friends groups, Audubon Society, Master Gardener, local clubs, another volunteer organization, etc.)
Do you have specific experience, qualifications, or skills that may assist in your volunteer work? (Include professional certification, community service, training or special licenses. If any certificates or other licenses have expiration dates, indicate the dates.)
Are there any limitations to the type of work you are able to do? 

Are you fluent in a language other than English? ______
If yes, which ones _______________________

Have you volunteered for Goodwin, DEEP, or CFPA in the past?
_____ Yes
_____No

If yes:
Where: _____________________________
When: _________________________________


Tasks Performed: ________________________________________________________________
Would you be willing to travel to various locations?   ____Yes 

____No 

Valid CT Driver’s License Number:
____________________________________________________

If you are younger than 18 years old, what is your age:
__________
Have you ever been convicted under criminal or military law, forfeited bond or collateral, or have criminal charges currently pending against you?  (Exclude minor traffic violations or any offenses settled in juvenile court or under a youth offender law.)

_____Yes
_____No

If yes, please attach a detailed explanation of the nature of conviction, degree of rehabilitation and, if applicable, how long it has been sin you were released.

EMERGENCY CONTACT
Name: _________________________________________
Relationship: _____________________

Telephone (day):________________________________

Telephone (evening):_______________

REQUEST FOR REFERENCES 
Please provide the name of up to three references who know your abilities and interests: 

1. Personal Reference 

Name: ___________________________________________________ 

Phone Number: _______________________

Describe how long you have known this person and what type of relationship you have with this person: ___________________________________________________________________________________
2. Employment Reference 

Name and Organization: ___________________________________________________ 

Phone Number: _______________________

Describe your relationship with this person, including duties performed and dates of employment: ___________________________________________________________________________________
3. Volunteer Reference 

Name and Organization: ___________________________________________________ 

Phone Number: _______________________

Describe your volunteer assignment and length of time you served with this organization: ___________________________________________________________________________________
RELEASE OF LIABILITY (minors must have parents/guardians sign this part)

I, _______________________________________, intend to work as a volunteer with the James L. Goodwin Conservation Center, the Department of Energy and Environmental Protection, and the Connecticut Forest & Park Association. 

I will abide by all rules, policies, directives and laws of the Department of Energy and Environmental Protection and the Connecticut Forest & Park Association. I hereby release the Department of Energy and Environmental Protection and the Connecticut Forest & Park Association, and their employees and agents, from any liability for any accident or injury I might suffer during the course of my volunteer work including accidents or injuries that occur as the result of negligence but not intentional acts or omissions, by employees or agents of the Department of Energy and Environmental Protection.  

Certification 

I certify that the information on this application is correct.  I authorize the Department of Environmental Protection to call my references to obtain information pertinent to my responsibilities as volunteer at the DEP.  I understand that the first month of volunteering is a trial match for both Goodwin Conservation Center and myself, to see if we are a good match.

Signature: _______________________________________
Date: ___________________________

Parent/Guardian Name (print) _______________________________________________    
Parent/Guardian Signature __________________________________________________ 

The DEEP is an affirmative action/equal opportunity employer and service provider. In conformance with the American with Disabilities Act, DEEP makes every effort to provide equally effective services for persons with disabilities. Individuals with disabilities who need this information in an alternative format, to allow them to benefit and/or participate in the agency’s programs and services, should call 860-424-3035 or email the ADA Coordinator at DEEP.aaoffice@ct.gov. persons who are hearing impaired should call the State of Connecticut relay number 711.
Goodwin Conservation Center Volunteer Application Form, May 2016
Complies with DEEP Individual Volunteer Application Form, September 2011
For office use
________Vol Handbook
                 ________ Vol Orientation
________Job-Specific Training 

________ Interview
 

________References

________Start Date  
