NAVARINO I I
NATURE Volunteer Application

CENTER

(for volunteers age 18 and over - valid for 3 years)

WEG4E Lindsten Road, Shiocten, Wl 34170

Name [last] [first] [middle]

Date of Birth: Email Address:

Street Address: Mailing Address:

City: State: Zip code: -
Phone # [home]( ) - [work]( ) -- , ext. Best Time to Call:
Occupation: Where employed:

In which activities at Navarino Nature Center are you presently involved:

Volunteer Position applied for:

What experience, training, skills and/or talents do you have which might be useful in this position?

References: Please provide name and phone of three non-relatives, also include a former supervisor.

Phone # ( )
Phone # ( )
Phone # ( )
Former Supervisor Phone # ( )
Please list all states of previous residence:
Please list other names you have used:
Have you ever been accused or convicted of physical or sexual abuse? YES NO
[If YES, please explain]
Have you ever been convicted of a crime? YES NO

[If YES, please explain]

Reference & Background Check Authorization

In connection with my application to serve as a Volunteer with Navarino Nature Center, | authorize Navarino Nature Center to check my
references and background. | understand that this report may contain public record information concerning criminal history records obtained
from federal, state, and county agencies, and other entities, which maintain such records. Any information obtained as a result of this
authorization, shall be used only for the expressed purpose of processing my application. | authorize, without reservation, the release of any
criminal history records from any government agencies and privately-owned criminal record databases.

| CERTIFY THAT ALL INFORMATION PROVIDED IN THIS APPLICATION IS TRUE AND COMPLETE. | UNDERSTAND THAT ANY FALSE
INFORMATION OR OMISSION MAY DISQUALIFY ME FROM FURTHER CONSIDERATION, AND MAY RESULT IN MY REMOVAL IF
DISCOVERED AT A LATER DATE. | GIVE PERMISSION TO NAVARINO NATURE CENTER TO CHECK MY REFERENCES.

Applicant Signature: Date:

FOR OFFICE USE ONLY Approved Denied Date

Phone: 715-758-6999 ** Fax: 715-758-6999 (call first) Web: www.navarino.org ** Email: navarinonc@gmail.com
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