Messinger Woods Wildlife Care and Education Center
Volunteer Application

Please PRINT clearly - Questions (716) 648-8091 or www.messingerwoods.org

Name

Address

City, State, Zip

(H) Phone (C)Phone

As of June 1st, | will be at least 18 yrs of age? Yes O No [ Mail to: Messinger Woods, PO Box 508, Orchard Park, NY 14127

Other organizations that you have volunteered for?

Are you currently a licensed wildlife rehabilitator? State O0/Federal O No O
Are you a licensed wildlife assistant? Yes O/Under No O

Briefly explain why you wish to volunteer with Messinger Woods?

Personal Skllls or TaIents (Check all that apply)

Medical Field: MD O DVM O RN O Radlology O PT O Lab O Tech a EMT O Other a
Public Relations: Fundraising O Grant Writing O Advertising O Media O Other O
Art: Fine Art 0 Computer Art O Graphics O Photography O Other O
Business: Administration O Sales O Clerical O Accounting O Other O
Landscaping O Gardening O

Craftsman: Carpenter O Plumber O Electrician O Drywall 0 Welding 0 HVAC O Mason O
Language Skills O Other O

Volunteer Position Desired (check all that apply)

Messinger Woods will provide training and support! No experience required!

O Phone Dispatcher (Location: Anywhere-Access to phone/PC required for this position-answers wildlife hotline)

O Hospital Assistant (Location: Vermont Hill Road, Holland, NY-works directly with wildlife)

(You will be asked to choose 1 shift to work EVERY week during the busy season: JUNE - AUGUST)
| would like to volunteer: Monl Tuell Wed ThurO Frid Satd SunO Not Sure YetO

I would like to volunteer: Shift 1 9:30->1:300 Shift 2=1:30->5:300 Shift 3=5:30->9:3000 Not Sure Yet O
\Vacatlons and Requests if known |n advance W|II be scheduled _emergency caII offs W|II reqUIre 'you to caII |n N
PLEASE VISIT WWW.MESSINGERWOODS.ORG FOR DETAILED INFORMATION ON VOLUNTEERING WITH MESSINGERWOODS



