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MOUNT TAMALPAIS WATERSHED WEED WATCHERS
VOLUNTEER APPLICATION FORM

Please submit this in your own handwriting


DATE _______________________
NAME __________________________________________________

ADDRESS ________________________________ CITY _________________ ZIP ________

PREFERRED PHONE __________________  ALTERNATE PHONE __________________

EMAIL ____________________________________________________

AVAILABILITY  ____MON  _____TUES  ____WED  ____THU  ____FRI  ____SAT
please rank in order of preference

NUMBER OF DAYS AVAILABLE per month ________ (range, e.g. 0-1, 1-5)
LOCATIONS OF INTEREST ____Mt. Tam only    _____Other: _______________________

RELEVANT EXPERIENCE (Paid or Volunteer Positions, or Education)

Organization/Company/Institution


Duties/Course Name


Dates

Organization/Company/Institution


Duties/Course Name


Dates

Organization/Company/Institution


Duties/Course Name


Dates

Organization/Company/Institution


Duties/Course Name


Dates

FIELD EXPERIENCE  Please describe your experience or training in field activities, particularly hiking/orienteering, plant identification, data collection, and use of GPS.

Please list the Bay Area weeds with which you are already familiar:

Additional skills: ____Photography  _____GIS  ____1st Aid  ____Other:___________________
REFERENCES (Professional or personal. Please include at least one who has knowledge of your botanical skills)
Name




Relationship



Phone Number
Name




Relationship



Phone Number
EMERGENCY CONTACTS (REQUIRED)
Name




Relationship



Phone Number
Name




Relationship



Phone Number
How did you learn about this volunteer opportunity?
Thank you for your interest in Weed Watchers. You will be notified of the date and location of our next training session if you are accepted into the program.
Please return this form to  Marin Municipal Water District, Attn: Andrea Williams, 220 Nellen Avenue, Corte Madera  CA 94925-1169.
FOR OFFICIAL USE:


Date rec’d: _______  Refs √’d: ______


Call: _________  Letter: ________


In DB: ________  Trng: ___________








Please attach an additional sheet if more room is necessary

