Date

ABNC Volunteer Enroliment Form

Name

last first middle
Address City Zip
Phone(home) (work) (cell)
Email

SKILLS AND INTERESTS
Education Background

Occupation(Past or Present) Place of Employment
Retired yes no Does your company give grants to non-profit organizations? yes no
U Have U amatching fund program? yes - no - O O

Hobbies, Interests, Skills

Do you speak a foreign language? If yes, which one(s)?
Previous Volunteer Experience

IS THERE A PARTICULAR TYPE OF VOLUNTEERING THAT YOU ARE INTERESTED IN?
(check all that apply)

Interacting with the public Holding office or heading a committee

L General administrative duties Research or individual projects
[ Representing ABNC at exhibits, fairs [ Stewardship, Habitat management
O Teaching children Facilities, maintenance, and construction
O Teaching adults [ Large Events (Fall Festival, Creepy Crawlers, etc.)
- Leading Hikes Animal Care
O Gardening O Other
g Outdoor Recreation (lead canoe trips) O
CHECK ALL GROUPS YOU ARE WILLING TO WORK WITH

Adults Seniors Teens Elem. Children Girl Scouts Boy Scouts

O [ Handi- O capped [ Males Fe- U males O Pre-schoolers
[ O [ L]

SPECIAL NEEDS

Days you are available, include times T w Th F Sa Su

How many hours a month do you intend to volunteer at ABNC (estimate)

How did you hear about us?




EMERGENCY INFORMATION

PRINT NAME

Do you have any physical limitations that preclude you from performing
any volunteer work for which you are trained or in which you might
participate?

yes no If yes, please describe:

What can be done to accommodate your limitation?

Do you have any physical conditions or allergies you feel we should know
about? yes no

IN CASE OF EMERGENCY, NOTIFY:

Name

Address

Phone

DOCTOR PREFERENCE:

Name Phone

HOSPITAL PREFERENCE:

Name Phone



Authorization and Consent for
Disclosure of Criminal History Information

In connection with the evaluation of my suitability for employment or volunteer status, I give my consent for Armand
Bayou Nature Center (ABNC) to obtain criminal history information related to my application for employment/volunteer
status. I understand that the criminal history information includes any criminal conviction records for deferred adjudication,
misdemeanor or felony offenses at age 17 or older. Any such information will be used solely for employment/volunteer
status related considerations and not for any other purpose.

T authorize, consent, and grant permission to any person or entity to release to ABNC any and all information regarding my
criminal history. I waive any and all claims I may have with respect to providing such information. I understand that
ABNC is not responsible for the accuracy or completeness of the information contained in such reports. I release ABNC
from any and all liability, claims, and lawsuits with respect to the information obtained from any or all the sources used by
ABNC.

I understand that this authorization is not an offer of employment/volunteer status by ABNC and that any false or mislead-
ing information I have provided to ABNC may result in a refusal to hire, promote, reassign, or continue employ-

ment/volunteer status. I also understand that this authorization is a continuing authorization and will remain valid until such
time as I inform ABNC in writing that I revoke this authorization.

Position applied for: employment volunteer

Print Name:

(Last) (First) (Middle)
Address:
(Street) (City) (State) (Zip)
Date of Birth Male Female
(MM/DD/YYYY)
(Social Security Number) (Driver’s License Number) (State)
Signature of Applicant Date

Notice: Armand Bayou Nature Center maintains the information collected through this form. Under Sections 552.021 and
552.023 of the Texas Government code, you are also entitled to receive and review the information. Under Section 559.004
you are also entitled to have this information corrected.

Armand Bayou Nature Center Box 58828 Houston, TX 77258 281-474-2551 abnc.org
Adopted 07/182007



