
 

     Alas ka B otanical Garden 
 

P .O. B ox 2 0 2 2 0 2 , Anchorage, AK  9 9 5 2 0      (9 0 7 ) 7 7 0 -3 6 9 2  (phone)     7 7 0 -0 5 5 5  (fax) 

 

 

 

 
     VOLUNTEER APPLICATION 

 
 
NAME  ______________________________________________   DATE  ______________________  
 
ADDRESS  _________________________________________________________________________  
 
CITY  _____________________________   STATE  _________   ZIP  ________________________  
 
PHONE (day)  _______________   (evening)  ________________   E-MAIL  ____________________  
 
Education, training, or experience (especially volunteer experience):  ___________________________  
 
___________________________________________________________________________________  
 
___________________________________________________________________________________  
 
Hobbies, skills, special interests:  ________________________________________________________  
 
___________________________________________________________________________________  
 
Employer:  __________________________________________________________________________  
 
Any physical limitations or allergies we need to know about:  _________________________________  
 
___________________________________________________________________________________  
 
Person to call in an emergency (name / phone numbers / relationship):  __________________________  
 
___________________________________________________________________________________  
 
Please describe your availability:  ________________________________________________________  
 
___________________________________________________________________________________  
 
___________________________________________________________________________________  
 
Comments:  _________________________________________________________________________  
 
___________________________________________________________________________________  
 
Vehicle:  ♦  compact     ♦  midsize     ♦  SUV     ♦  Pickup     ♦  other 


