
Volunteer Application 

 
Name:_______________________________Home Phone #:_______________________ 
     First   Last         Area Code           Number 
 
Address:_________________________________________________________________ 
       Street         Apt. #      City             State          Zip Code 
 
Email Address: __________________________________Birthday:__________________ 
 
Occupation:_____________________Business Phone#:__________________________        
 
May we call you at work? Yes      No    Are you a member of Silver Lake?  Y    N     
 
Who referred you to Silver Lake or how did you hear of us?_______________________         
 
Please fill in the times you are available in the box below the days you are available: 

Tuesday Wednesday Thursday Friday Saturday Sunday 

      

What date and time are you able to start?_____________________________ 
  

How Would You Like to Help? (Please Circle) 
All new volunteers help out with our monthly volunteer work days during the orientation period 

Outdoor Work: Grounds, Trails and Pond (weeding, planting, raking, mulching, clearing 

trails, gardening, etc.) 

General Maintenance (cleaning, organizing, small repairs, exhibit area etc.) 

Educational Programs Assistant (assist with educational group programs as a Naturalist 
Aide) 

Summer Camp Counselor-In-Training 
Animal Caregiver (feed, water, handle, and clean the tanks of our turtles, fish, and snakes) 
Special Events (help as a day of volunteer and/or on the committee for events like  Green 

Fest, Flea Market, concerts, and other seasonal events, etc.) 

Administrative  (board member, store keeper, mailings, data entry, website, display events 
etc.) 

 
Why are you volunteering (circle one and, if applicable, give name of school or 
organization):          
Out of the goodness of my heart     Organization Affiliation     School Requirement      Mandated 
 
Do you have any special interests, hobbies, talents or skills?_______________________ 
 
Offense (if applicable)_____________________________________________________ 
Hours Required____Due Date_______Contact Person Info._______________________ 
 
Do you have any physical or medical conditions we should be aware of?____________ 
Emergency Contact Person’s Name(s):  Phone Number(s):_______________                                                     
 
Photo Release: Do you allow us to use any pictures taken of you while volunteering at 
Silver Lake Nature Center? Yes    No  
 
 
>>>>>>>>>>>>>>>>>>>>>>>FLIP OVER>>>>>>>>>>>>>>>>>>>>>>>> 



3 References: Please include school and/or work related references as well as one personal 
reference 

 
1. Name:_______________________________ Phone #:_____________________ 

 
2. Name:_______________________________ Phone #:_____________________ 

 
3. Name:_______________________________ Phone #:_____________________ 

 
Have you ever been convicted of a felony or misdemeanor?  Please note that a record of 
conviction does not disqualify you from employment.  Conviction of a crime that is related to 
the position applied for will be reviewed and all circumstances will be considered. 
 
  No     Yes Explain details 
 
 

 
Volunteer Agreement and Signature 

 
I affirm the information given on this application to be true to the best of my 
knowledge and hereby release the Bucks County Department of Parks and Recreation, 
Friends of Silver Lake Nature Center, and any employees or volunteers thereof, from 
any liability that might be incurred during the course of the project or program.  I also 
give my permission to keep this information related to my volunteer activities on file for 
future reference. 
 
I agree to conduct myself in a professional and friendly manner at all times while 
volunteering at the Center, as well as maintain a clean appearance and wear 
appropriate attire, and I understand that my job as a volunteer is to help SLNC work 
towards its mission. 
 
I understand it is my responsibility to be dependable and punctual when I am 
scheduled to work at the Center and agree to be on time on my scheduled days.  I 
understand that I must contact the Center to inform the staff if I cannot make it when I 
am scheduled. 
 
 I understand that if and when I become a regularly assigned volunteer, that by December 31, 
2015 (and every 36 months afterwards) I will need to get a PA criminal background check.. If I 
plan to teach as a volunteer or per diem, I will also need a PA child abuse history clearance, as 
well as the possibility of FBI fingerprinting clearance. This is according to Pennsylvania’s 
Domestic Relations Code (23 PA. C. S.), PA Act 153 of 2014.  
 
I have read this agreement as well as the volunteer handbook; I understand that by signing 
below I agree to its contents. 
 
 
Volunteer Signature:               Date                 

Signature of parent or guardian if under 18:               Date   

Parent or guardian name: please clearly print: _________________________________ 

 


