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Volunteer Application

Please fill out and submit to the UC Davis Arboretum, One Shields Avenue, Davis, CA 95616.
For more information, please contact Margaret Kralovec at (530) 752-1404 or makralovec@ucdavis.edu.

CONTACT INFORMATION:

NAME: EMAIL:

ADDRESS:

CITY: STATE: ZIP:
PHONE: ALT. PHONE:

CONTACT IN CASE OF EMERGENCY:

NAME: PHONE:

SKILLS INVENTORY: (Please check skills that apply to your experience)

GARDENING
Planting Plant selection Weeding Pruning Design
NURSERY
Propagation Planting Greenhouse
EDUCATION
| Docent tours Workshops Youth activities Summer Camp Adult Ed
SCIENCE
Plant biology Taxonomy Animal biology Ecology
GENERAL MAINTENANCE
Trenching Painting/Carpentry Plumbing/Electrical Bank restoration
ARTS
Youth activities Painting Sculpture Writing
MARKETING
Newsletter Outreach Membership drives Public Speaking

HOBBIES OR OTHER SPECIAL SKILLS:



kstapko
Cross-Out


AVAILABILITY:

WHICH WEEKDAY DO YOU PREFER TO WORK? (PLEASE MAKE 2 CHOICES)

Monday Tuesday Wednesday Thursday Friday

ARE YOU AVAILABLE FOR WEEKEND PLANT SALE WORK?

YES | | NO | |

EMPLOYMENT/VOLUNTEER HISTORY:

CURRENT EMPLOYMENT STATUS?

Full-time Part-time Not employed/student Retired

NAME OF EMPLOYER (OR FORMER EMPLOYER IF RETIRED) :

PREVIOUS WORK/PROFESSIONAL EXPERIENCE:

PREVIOUS OR CURRENT VOLUNTEER EXPERIENCE:

ARE YOU A MEMBER OF ANY COMMUNITY SERVICE ORGANIZATION(S) SUCH AS ROTARY,
SOROPTIMISTS, SCOUTS, ETC.? If yes, please specify:

EDUCATION HISTORY:

SCHOOL/TRAINING BACKGROUND:

MAJOR FIELD OF STUDY

WHAT ARE TWO WORDS THAT BEST DESCRIBE YOU?

1) 2)

HOW DID YOU LEARN OF VOLUNTEER OPPORTUNITIES AT THE ARBORETUM?

Newspaper Radio/TV Friend Volunteer Arb tour/visit Other

The UC Davis Arboretum is an equal opportunity organization. Volunteers may not be prevented from a
volunteer opportunity based on of sex, race, ethnicity, creed, religion or age. Acceptance of this application by
the UC Davis Arboretum does not guarantee a volunteer position. It is the right of this organization to decide
on the assignation of volunteers and volunteer positions.

| certify that all of the statements made on this application are true, complete, and correct to the best of my
knowledge and belief and are made in good faith. | understand that the information | have provided may be
verified, and that failure to provide mandatory information and/or falsification may be grounds for
disqualification or separation.

Signature: Date:
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