
Polk County Conservation
VOLUNTEER APPLICATION

Name:______________________________________________________________

Address:____________________________________________________________

City:_____________________________State:______________Zip:____________

Hm Phone:_________________Wk:_________________Cell:________________

Emergency Contact:__________________________Phone:_________________

E-mail:____________________________________________________________

I am at least 18 years of age:      Y  or       N

Check the volunteer positions you wish to apply for:

____Campground Host ____Prairie Restoration/Seed Harvest

____Office/Clerical/Computer ____Art/Marketing

____Bluebird Nest Box Monitor ____Photographer

____Build Nesting Boxes/Feeders ____Shoreline/Park Beautification

____Work Days ____Invasive Specie Removal/Control

____Equestrian Center ____Educational Programming for Schools

____Golf Course ____Educational Programming for Families

____Playground Maintenance ____Fundraising Committee Member

____Trail Maintenance ____Volunteer Committee Member

____Elk/Bison Caretaker Other:_____________________________



List any previous volunteer experiences:

Describe any work experiences that may relate to the volunteer work:

List any other special training or skills:

Are you interested in working with people?          Yes         No

If you answered yes, describe experiences you've had working with people:

Please list the times and days you will be available for volunteer work:

Weekday: (M,Tu,W,Th,F,All)__________ AM/PM, Evenings_____________

Weekend: (Sat,Sun)___________________ AM/PM, Evenings_____________



DRIVER'S LICENSE # ________________________Type:________________

Expiration Date:__________________ Restrictions:_______________________

Vehicle License Plate: State____ County_____________Number____________

Date of Birth:___________________

Allergies or Medical Conditions:

Medical Alert:

Physician/MD:_____________________________Phone:__________________

Please Return To:     Polk County Conservation
Attn. Pat Spain, Outreach Coordinator
11407 NW Jester Park Dr.
Granger, IA. 50109-9675

Thank you for your interest in the
Polk County Conservation

Volunteer Team
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Please list the times and days you will be available for volunteer work: 
Weekday: (M,Tu,W,Th,F,All)__________ AM/PM, Evenings_____________ 
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