Adirondack Mountain Club, Inc.

Volunteer Application

Please Print

Name: _________________________________________________    Daytime Phone: ________________________

Address: ________________________________________________   Evening Phone: ________________________  

                _______________________________________________     Are you an ADK member? ___yes  ___ no

email address: ____________________________________                   If yes, what Chapter? ___________________


(for internal use only)









Member number _______________________





We want your volunteer experience at the Adirondack Mountain Club (ADK) to be a satisfying experience, so please tell us about yourself by completing this questionnaire.

How did you hear about volunteering for ADK? _______________________________________________________

What do you hope to gain through your volunteer experience at ADK?

___ personal satisfaction                     ___ community service                    ___ meet new people

___ develop new skills                        ___ do a good deed                          ___ other, please specify below

What skills would you be willing to share with us? A skill is an acquired ability, lifelong talent or interest.

Administrative                                              Outdoor


Nature

Operations

___ Web site development/maintenance        ___Hiking


___Botany
___Carpentry

___ Computer skills                     

___Map & Compass 

___Fauna
___Handyperson

___Data entry



___Leave No Trace

___Geology
___Exhibits

___Library/archives


___Canoe


___Aquatics
___Painting

___Mailings: folding/stuffing & labeling
___Leadership


___Other
___Trail maintenance/

___Office – general/clerical/filing

___Recreational Information



construction/

___Office – typing/word processing
___Gardening/landscaping



___Work days/

repair work


___Work days/weekends




weekends

___Marketing





___Power Point


Education



Advocacy


General

___Teaching (formal/informal)

___Legislative affairs

___Calligraphy

___Public presentations


___Research


___Graphic design

___Photography/slide programs

___Attending hearings

___Writing/editing

___Storytelling







___Public relations

___Lectures







___Desktop publishing

___Foreign language – Spanish







___Foreign language – French

___Sign language

___Arts & Crafts

___Music

Please list other special talents/hobbies/certifications (WFR, CPR, etc.) ____________________________________________________________

I am willing to volunteer:             ___ mornings          ___ afternoons          ___ evening lectures


           ___other(special events/work weekends, etc.)

Please state what days: _________________________________________________________________________

Do you need to make special arrangements to get there? _______________________________________________

What time would be best to reach you? ____________________________________________________________

Number of hours you wish to volunteer: ___________________________________________________________

In case of emergency, please tell us whom we should call:

Name: ______________________________________ Phone: _________________________

Relationship to you: ___________________________________________________________

Any health concerns we should be aware of ? ______________________________________________________

Please tell us a little bit about yourself (background, past experiences, etc.) 

Date: _______________________

Thank you!

