AUB Botanical Docent Application Form

Name _____________________________________________________ Date ______________ Address ______________________________________________________________________
	The best way to contact me (circle one):
    Email        Cell
      Work         Home 


City _______________________________________________ Postcode__________________ 
Primary Phone ________________________ Cell   Home  Work (circle one)
Alternate Phone _______________________ Cell   Home  Work (circle one)
Email ________________________________________________________ 
Date of Birth DD/MM/YEAR  ___ /___ /_____   
[bookmark: _GoBack]Gender?                      Male  	 Female  


Availability: CHECK the day and CIRCLE AM or PM
Monday         Tuesday        Wednesday      Thursday         Friday          Saturday         Sunday   
AM  PM		AM  PM              AM  PM 	AM  PM	              AM  PM             AM  PM             AM  PM                                   
How did you hear about this opportunity? 		AUBotanic Website ____ Brochure ____ 
      					        		Friends                      ____ Other       ____

Why did you choose AUB Ancillary Botanical Garden for your volunteer experience?

____________________________________________________________________________
Educational Background: (Please list highest level & degrees, if any)

____________________________________________________________________________
____________________________________________________________________________
Work & Volunteer Experience: 

____________________________________________________________________________

____________________________________________________________________________

	I am interested in helping with the following activities: (mark all that apply) 
 
	            ___ Docent Training Program        ___ Special events 
             ___ Tour guide                                  ___ Office help 
             ___ Planning events                         ___ Fundraising 
             ___ Group outings/trips                  ___ Exhibits 
             ___ Youth programs/education     ___ Garden Maintenance 
             ___ Other: 
 
Skills you wish to highlight:
Languages:                                                           Communication & Marketing:

Arabic Community Outreach Events
English             Public Speaking
French                                                              Cashier
Other  _______                                          Media releases & Journalism
    Sign Language                                    Guide & Community Involvement
                                                                          Event planning

Ecological Knowledge:                                       Arts:
Gardening                                                        Graphic Design
Landscape Design                         Digital Photography
Pruning                                                                 Drawing
Composting                                                     Illustration
Sustainable Design                                         Video-making
Environmental Engineer                           Photoshop

Building Skills:

	Carpentry
Painting
Metal work
Other  _______



Any other skills you would like to use in your volunteer activities? Please describe. 

____________________________________________________________________________


I understand that as a volunteer at AUB Ancillary Botanical Garden, I will uphold the mission of AUBotanic, maintain my volunteer membership, and I agree to follow all guidelines and policies set forth by AUB. I understand that I will be required to fulfill training requirements of the program. I am aware that AUB has the right to release me from service at any time.
SIGNATURE ______________________________________	DATE ____________
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