Michigan Envirothon Volunteer Application Form - 2010

PERSONAL INFORMATION

Last Name: First Name: M. Initial:
Email: Education:

Address: City: Zip:
Work Phone: Home Phone: Cell Phone:

How would you prefer to be contacted?

(Email, work phone, etc.?)

Occupation:

(If retired, please list previous occupation or title)

Employer:

(If retired, please list previous employer)

Do you speak another language(s)?:

(please list language(s) or write "no")

Date of birth*:

(*optional: demographic used for grants)

Ethnicity*:

(*optional: demographic used for grants)

Do you volunteer for other groups or organizations? (i.e., CD, MSUE Master Gardeners, etc.):

T-shirt Size:

(T-Shirt to wear during events)

VOLUNTEER ASSIGNMENTS

Please select any and all assignments you may be interested in to volunteer. This does not obligate you in any way.

Specific Events and Volunteering Throughout the Year

Possible Event Volunteer Duties and Activities

State Competition, Leelanau Outdoor Center,
Maple City; May 13-14

[

Registration and Information Table

Region 1 Competition, Upper Peninsula; March 25

Community Service Project Monitor

Region 2 Competition, Boardman River Nature
Center, Traverse City; March 12

Audio and Visual Equipment Assistant

Roscommon; March 30

Region 3 Competition, Gahagan Nature Preserve,

Group Leader

Region 4 Competition, Fort Custer Training
Center, Augusta; March 19

Station Leader

Region 5 Competition, Kresge Environmental
Education Center, Lapeer; March 22

Test Runner

Region 6 Competition, Leslie Science and
Nature Center, Ann Arbor; March 16

Scoring Room Assistant

Envirothon Committee and/or Board Member

Recreation Coordinator

Regional Lead Volunteer

Photographer

Resource Professional
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Van Driver for Student Groups

Please send completed forms to:

Shiawassee Conservation District
Attn; Michigan Envirothon

1900 South Morrice Road

Owosso, M1 48867

* %% * %%k * %%k * %% * %k %

Please do not write below this line

OR melissa.highee@mi.nacdnet.net
(signature & date will be acquired at the
event if e-mailing your form)

* %%k * %%k * %k %k * %%k * %%

*

FOR ENVIROTHON VOLUNTEER COORDINATION COMMITTEE USE ONLY

Personal
Contact Info:

Emergency and
Medical:

Background or
Criminal History:

Signature and
Date:

Assignment(s)
Provided:

Date Volunteer Evaluation Sent:

Date Completed Eval. Returned:




Michigan Envirothon Volunteer Application Form - continued

The following information will be kept confidential and only used to contact the person you designate in the event of an
emergency. Any personal medical information will be provided to medical staff overseeing your care in the event of an
emergency where your health may be threatened. We request this information to safeguard our volunteers.

EMERGENCY CONTACT INFORMATION

Name of person to contact in the event of an emergency:

First Name: Last Name:

Relationship to You: Cell Phone Number (if available):
Daytime Phone Number: Evening Phone Number:
Physician's Name: Physician's Phone Number:

Please list any allergies you have (foods such as peanuts or shellfish, or reactions to bee stings, or medications):

Please list all medications you take; (both over-the-counter and prescribed by a physician):

Is there any health reason or physical limitations you have that might limit your ability to volunteer?

OTHER SKILLS OR VOLUNTEER OPPORTUNITIES YOU WISH TO OFFER

Please list any additional skills or talents you have or volunteer activities you are interested in. (i.e., newsletters, office work, etc.):

VOLUNTEER PRIVACY INFORMATION AND RELEASE AUTHORIZATION
Please READ the following and sign at the bottom if you consent to all of the following statements.

I hereby certify and affirm that all information that | have provided in this application is true and complete. |
understand that any false information or omission may disqualify me from further consideration for volunteer
service and may result in my dismissal if discovered.

| understand, in consideration of my application, a background investigation may be conducted. | understand this
investigation may include, but is not limited to, a criminal background check in the files of any federal, state or local
justice agency, driving history, drug screening or reference verification. | authorize Michigan Envirothon and the
Michigan Association of Conservation Districts (MACD) and all associated entities to conduct a background
investigation.

| understand the requested information is for the sole purpose of gathering accurate information for volunteer
services with Michigan Envirothon.

| give the Michigan Envirothon and MACD permission to use my name, likeness, and image that is embodied in
any pictures, photos, video recordings or digital images for their publications and promotional or educational use. |
acknowledge that | will not receive any compensation for the use of such images.

| understand that Michigan Envirothon, the MACD and all associated entities assumes no liability while | volunteer.
| have read and understand the above and by my signature consent to these statements.

Signature of Applicant Date



