
Original 

Kruckeberg Botanic Garden 
 Volunteer Application ________________  
 (date) 
 
  Name: 
 
 
Address:  
 
   (street) (city) (state) (zip)      
 
  Phone:    
 
 (home) (work) (cell)    
 
   Email:    yy Emerg. Contact:    
 
 (name/phone) 
Please check periods you are NOT available: 
           
 
 
 
 
I am interested in volunteer work that is:  Regularly scheduled ____  Occasional ____ 
 
Please let us know your SKILLS and EXPERIENCE (check box or write in): 
       

 Gardening 
    Docent/tour guide 
 Teaching 
 Writing/editing 
 Public speaking 
 Accounting 
 Fund raising 

 
    Are you certified in CPR? ________________         Date of certification ____________________ 
 
    Are you certified in First Aid? _____________        Date of certification ____________________ 
 
Please let us know your INTERESTS: 
     
 
 
 
 
     
 
 
Status:   

 Employed Occupation:                                                  Employer: 
 Retired Occupation:                                                  Employer: 
 Student School:                                                                     Major: 
 Other  

 
  

 Mon Tues Wed Thurs Fri Sat Sun 
Mornings:        
Afternoons:        
Evenings:        

 Word processing and spreadsheets 
 Computer databases 
 Web site design 
 Computer graphics/page layout 
 Garden equipment (chippers, tractors) 
  
  

 Gardening 
 Docent 
 Hospitality (tours, NWF&G Show) 
 Newsletter 
 Education 
 Publicity 

 Membership records 
 Plant records 
 Computer tasks 
 Equipment operation/maintenance 
  
  

 

 

                                     

  


