
 
VOLUNTEER APPLICATION 

 
Name:             
    Last                                         First                       M.I. 
 

Address:            
 
Daytime phone:     Evening phone:     
 
Cell phone:     E-mail__________     
 
Connection to Fermilab:          
 
Volunteer Position applying for (check all that are of interest to you) 
 
☐ Steward   ☐ Native seed collector  ☐ Plant Monitor 

☐ Workday Volunteer ☐ Wildlife Monitor   ☐Other(s) 
_________________________________________________________________________________________________ 

 
Days you are normally available (List AM/PM or both): 
 
☐ Mon  ☐ Tue  ☐ Wed  ☐ Thu  ☐ Fri  ☐ Sat  ☐ Sun 
 
How did you hear about us?          
             
              
 
Please list your areas of expertise, training, interest, skills or any other information you would like 
us to know about you           
             
             
              
 
Have you ever been convicted of a non-traffic offense? (Answering Yes does not necessarily 
disqualify you).  If so, describe:         
 
Emergency Contact Information:          
            Name    Relationship   Phone 

 
Signature:      Date:       
 
Return to: Fermilab Natural Areas 
  P.O. Box 500; MS 320 
  Batavia, IL 60510  

Attn: R. Campbell 

Rev. 11/2011
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