
Application for Volunteer Service  
at  

The E.O. Wilson Biophilia Center 

 
 

Name: _____________________________________________________________ 
  First    MI    Last 

Address: ___________________________________________________________ 

      ___________________________________________________________ 

Home Phone:________________________Cell Phone:______________________ 

Email Address:_______________________________________________________ 

Date of Birth: _______________________  

List Your Current Occupation:___________________________________________ 

Please answer the questions below honestly and completely: 

1.   Why do you want to volunteer at the E.O. Wilson Biophilia Center? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

2.  Summarize your previous volunteer experience. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 



3.  Summarize your previous experience working with children. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

4.  Have you ever been convicted of a felony?   _____Yes  _____No   

     If yes, please explain: _________________________________________________ 

    ___________________________________________________________________ 

    ___________________________________________________________________ 

5.  Tell us in which areas you are interested in volunteering. 

____Administrative/Clerical Work                                        ____Special Events 

____Landscaping/Trail Work                                  ____Teacher Aid 

____ Custodial Work            ____Grant Writing 

____Maintenance 

6.  Summarize special skills and qualifications you have acquired from employment or 

previous volunteer work that would qualify you for the areas listed above. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

7.  Are you comfortable in the variable Florida weather (i.e. high temperatures, high 

humidity)? 

____Yes ____No 



8.  When are you available to volunteer? 

 MON TUES WED THUR FRI SAT SUN 

Morning        

Afternoon        

 

Weekly_____                                  Bi-Weekly_____                                   Monthly_____ 

9.  Please list three people (not related to you) who have knowledge of your character, 

experience, and ability.  Have these people fill out and return the reference form 

provided to you by the E.O. Wilson Biophilia Center staff. 

   Name: _____________________________________________________________ 
  First    MI    Last 

   Phone Number: ____________________  Email Address: ____________________ 

   Relationship: ________________________________________________________ 

   Name: _____________________________________________________________ 
  First    MI    Last 

   Phone Number: ____________________  Email Address: ____________________ 

   Relationship: ________________________________________________________ 

   Name: _____________________________________________________________ 
  First    MI    Last 

   Phone Number: ____________________  Email Address: ____________________ 

   Relationship: ________________________________________________________ 

Authorization of Photo Release 

I hereby authorize the E.O. Wilson Biophilia Center to use my photographic or video 
image(s) in its web site, newsletter, or any other publications. The E.O. Wilson Biophilia 
Center may also distribute the image to newspapers, televisions or other media for use 
in stories or news items pertaining to the center or environmental education. 

Signature ________________________________________Date________________  


