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1075 Stone Harbor Blvd

Stone Harbor, NJ  08247

(609) 368-1211  Fax (609) 368-3871

www.wetlandsinstitute.org
Volunteer Application
Name:  _______________________________________  Date:  __________________________
Address:  _____________________________________________________________________
Winter Address & Dates (if different) ___________________________________________________________________________________
Phone:  Summer________________  Winter _________________  Work __________________
Cell: ____________________  Email: _______________________________________________
Please number the volunteer opportunities that most interest you, 1 being the highest:
____ Gift Shop & Admissions



____ Office
●   Assist in the Tidepool Gift shop



●   Answer phones and greet visitors
●   Take daily and special event admissions


●   Put your computer skills to use








●   Sort, fold and stuff for mailings.
____ Education





____  Aquarium
●   Be a Docent, lead salt marsh, beach and bird walks.
●   Observations and record keeping.
●   Help with Summer Nature Classes


●   Help collect food for winter storage
●   Work with School Groups




●   Feeding and cleaning
●   Represent the Institute at local events


●   Interpretation of exhibits








●   Veterinary services
____ Quilters






____ Maintenance
●   Join in to make the annual raffle quilt


●   Assist with projects
●   Participate in selected prijects



●   Share your personal talents
____ Special Events





____ Wings ‘n Water
●   Help with holiday events, get into character

●   Help to make the annual festival.
●   Help with kids crafts and activities


     Spectacular in every way.
●   Food preparation and service
●   cooking and baking for events and fund raisers.

●   Setup and Cleanup
Please indicate when you can volunteer:  (circle all that apply)
Mon     Tues     Weds     Thurs     Fri     Sat     Sun  
Year Round     Summer     Fall     Winter     Spring

Indicate the hours that you can volunteer:
Day Time

Mornings

Afternoons

Evenings

Weekends

Age: 
______ 18 to 25


Birth Date: _______________


______ Over 25



______ Retired

In an emergency, please contact:  ________________________________________________________

Relationship:  ________________________________________________________________________

Health Issues / Allergies / Medical Conditions / Special Needs?

____________________________________________________________________________________

____________________________________________________________________________________

Why do you want to Volunteer at the Wetlands Institute?  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any of your special skills / experiences that would relate to being a Wetlands Institute Volunteer:
________________________________________________________________________________________________________________________________________________________________________________________

Education completed / degree:  ___________________________________________________________________

Volunteer Signature ____________________________________
Date:  ____________________________

Thank you for your interest in becoming a Wetlands Institute Volunteer.  Our Processing will require a Background check (separate form) and Annual Training.  You will be contacted when your application has been processed, to set up your schedule.  Your application will be kept on file for one year.

A not-for-profit education and research organization

studying, preserving and protecting wetlands and coastal ecosystems


