
 
 

 
 

 
Adult Volunteer Application 

 
Name_______________________________________  Date____________ 
 
Street_____________________ City___________ State_______ Zip________ 
 
Home Phone_______________ Work Phone_____________ Cell Phone______________ 
 
Email Address_____________________________________________________________________  
 
You will receive the monthly volunteer newsletter, “The Leaflet”. 
 
May we call you at home____ work____ either _____ Date of Birth (Month/Day) __________ 
 
Emergency Contact_____________________ Phone#:_____________ Relationship____________ 
 
Rank in order of preference(1,2,3, etc.): 

�  Check here if willing to work in more than one area. 
 
____Tour Guides  _____Children’s Programs ____Nature Explorers Camp  
 
_____Coker Arboretum  ____Battle Park   _____Green Dragons  
 
_____Penny’s Bend   ____UNC Herbarium  _____Habitat Garden   
 
_____ Plant Propagation ____Herb Garden  _____Horticultural Therapy 
 
____Front Desk Receptionist 
 
List your special interests, experience and what you enjoy most. ________________________________ 
 
____________________________________________________________________________________ 
 
Curator Comments:____________________________________________________________________ 
 
____________________________________________________________________________________ 
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Date Received:____________________________  Date_______ 
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