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Personal Information







Today’s Date: __________

Name: ___________________________________________________


(Last, First, Middle Initial)
Address: _________________________________
City _________________
Zip: ____________

E-mail: __________________________________________________

Home phone: ____________________________ 

Cell phone: ________________________

Work phone: ____________________________

(List if only we may contact you at work)

E-mail: ___________________________________________________________________________
How often do you check your emails?
Daily

Sometimes

Rarely
Emergency Contact
Name: ___________________________________________________
Phone: ________________

Relationship: ______________________________________________
Medical: 

Do you have a medical condition that we should know about? (i.e.: heart condition, back problems, asthma, allergies, etc.)  Please specify: _____________________________________________________

Education

High School graduate

Yes
No

Undergraduate degree

Yes
No
Major/Field of Study: ______________________________

Graduate degree

Yes
No
Major/Field of Study: ______________________________
Employment Information

· Occupation: ___________________________________________________________________


Employer:_______________________________________________________________
· Retired:_______________________________________________________________________



Former Employer: ________________________________________________________

· Student: _____________________________________________________________________


School: ________________________________________________________________

Volunteer Information
How did you hear about the Horticulture Center? _____________________________________________

_____________________________________________________________________________________

Why would you like to volunteer? _________________________________________________________ __________________________________________________________________________________________________________________________________________________

Other volunteer activities you are involved in: _______________________________________________
__________________________________________________________________________________________________________________________________________________
List your special interests, experience and what you enjoy most. _________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

_________________________________________________________________________
List horticultural and botanical interests and training: __________________________________________

__________________________________________________________________________________________________________________________________________________________________________

What else would you like to tell us about yourself? ___________________________________________

_________________________________________________________________________

_________________________________________________________________________
Check volunteer jobs in which you are interested in (mark all that apply):

· Horticulture assistants:

· Special activities assistants:

· Special events assistants:

· Education assistants:

Time you have available for volunteer work:

Do you prefer to volunteer?


Regularly through the year


Occasionally as needed 

Do you prefer?


Monday through Friday
Saturday and Sunday

Any

Do you prefer?

Morning

Afternoon

Evening

All day

Please return completed form to:

Jessica Chambers

Horticulture Coordinator

136 Ropp Agriculture Building

Campus Box 5020

Normal, Illinois   61790-5020
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