
 
 

ADULT VOLUNTEER APPLICATION 
 
NAME: ______________________________________________ DATE OF BIRTH:___________ 

ADDRESS: _____________________________________________________________________ 
Number & Street     City   State Zip 

PHONE: _______________ [home]   _________________[cell]    Best time to call?____________ 

EMAIL: _______________________________     I am able to work on   __weekdays   __weekends  

DATES AVAILABLE:   _________________ - _____________________ 

Are you a member of the N.C. Botanical Garden?        Yes           No       

How did you hear about volunteering here? 

Please list the first three, in order of preference, volunteer areas you are interested in (see the 
descriptions on our website [www.ncbg.unc.edu] or ask for the “Volunteer Options List”): 

1_________________________   2__________________________ 3________________________ 

Do you have any health/physical limitations?        Yes        No     If yes, please describe: 

 

Emergency contact: __________________________ Relationship:____________ Phone:________ 

Your current/most recent work or volunteer position:_____________________________________ 

May we contact your supervisor for a reference?   __Yes   __No  

Supervisor’s name & phone: ____________________________________________________   

To the best of my knowledge and belief, all statements are true, correct, complete, and made in good faith. I 
know that some volunteer opportunities require a background check before participating in the program. 

_________________________________________________     ________________ 
signature       date 

Please save this file and then attach it to an email to: volunteerncbg@unc.edu OR you may print it and mail to 
Education Department, NC Botanical Garden, UNC-Chapel Hill, C.B. 3375, Chapel Hill, NC 27599.      12-1-2011 

For office use only 
Date Received_________ Date Contacted________  Action Taken_________________________________  

Start Date______ Vol. Group Coord._____________________  Vol. Area:___________________________ 
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