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Volunteer Application
Name

_______________________________________________

Date

_______________________________________________

Address
_______________________________________________

City

​​​​​​​​​​​​​​​​_______________________ State________ Zip________

Phone #
_______________________(home)______________(cell)

E-mail 
_______________________________________________
Birthday
___/____/____

Do you possess a valid driver’s license?

YES

NO

Profession
​​​​​​​​​​​​​​​​​​​_______________________________________________

Employer
​​​​​​​​​​​​​_______________________________________________

Emergency Contact:

Name

_______________________________________________

Phone #
________________________ (home) _____________(cell)

Alternate
________________________________________________
Phone #
________________________ (home) _____________ (cell)

Have you ever been convicted of a felony?

YES

NO

If yes, please explain: __________________________________________

How many hours of the week are you available to volunteer?  What day (s)? 
_______________________________________________________________________
Travel Time (one way):  __________________________________________________

How did you learn of White Oak Conservation Center’s volunteer program?  Did someone refer you?  If so, who? ________________________________________________________________________________________________________________________________________________

What is your main interest in being a volunteer? ________________________________________________________________________________________________________________________________________________

Please check all that you have skills in:

( Cleaning/Maintenance: _________________________________________________

( Computer Skills: ______________________________________________________

( Cooking/Food Service: _________________________________________________

( Gift Shop/Retail: ______________________________________________________

( Auto Repair: _________________________________________________________

( Acting/Singing: _______________________________________________________

( Bus Driver: ___________________________________________________________

( Landscaping/Gardening: _______________________________________________

( Carpenter/Building:____________________________________________________

( Electrical/Plumbing: ___________________________________________________

( Welding: _____________________________________________________________

( Painting/Drawing:_____________________________________________________

( Marketing/Graphic Design:_____________________________________________

( Teaching: ____________________________________________________________

( Social Media/Website Management:______________________________________

What special skills, training or knowledge do you possess?

Are you current in:

First Aid Training
Yes
No
If current: What is exp date of certificate:______

CPR Training
Yes
No
If current: What is exp date of certificate:______

I hereby attest that the above information is true to the best of my knowledge.

Signature: ______________________________________________________________

Today’s date: ___________________________________________________________

You may fax your completed application to 904-225-3395, mail it to WOCC, 581705 White Oak Road, Yulee, FL 32097 or email it to BCarvalho@wogilman.com
