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SAVE OUR SEABIRDS VOLUNTEER APPLICATION 
        Thank you for joining our team to Save Our Seabirds    

          date 
Name:______________________________________Nickname:_______________ 
Email:________________________________________________________________ 
Local Address:_________________________________________________________ 
Summer Address:______________________________________________________ 
_____Full time resident          _____Part-time resident:  Months here:___________ 
Phone home:_____-______________ Cell:____-_______________ 
Date of Birth:_____________________ 
Circle Days Available:    Mon    Tue    Wed    Th    Fri    Sat    Sun 
Circle Times Available:  7:30am-11:30am      9:30am-1pm      12:30pm-4:30pm 
 
Past experience – Circle all that apply: 
Rehabilitator   Technical    Carpentry    Public Relations    Docent    Biologist    Vet tech 
Plumbing    Photography    Education    Veterinarian    Computer    Electrician    Rescue 
Groundskeeper    Office    Dispatch    Telephones    Volunteer coordinator    
Accountant    Grant writer    Fundraising    Maintenance    Gardening 
 
Check all areas that you would like to be involved with: 
____Grant writing 
____Phone Dispatching 
____Beautifying Grounds-garden areas 
____Maintaining structures-facility improvements 
____Newspaper collecting and distributing in bird cages 
____Educational program designing and teaching 
____Docent-guiding/teaching individuals and groups at SOS 
____Writing letters, e-mails to volunteers and donors 
____Website/newsletter/writing (from home or at SOS) 
____Helping in bird hospital-critical care cage cleaning, 
                                             Tubing, bandaging, administering medications 
____Keeping pens clean and feeding resident birds 
____Working in Gift Shop 
____Helping with Outreach to Community 
____Helping with Fundraising Projects 
____Scheduling programs in community 
____Helping with Oiled Wildlife Response Training 
____Rescuing birds 
____Photographing birds at intake and release 
____Oiled Wildlife Response Training 
 
Friends who might be interested in volunteering or donating to SOS: 
Name___________________________________________ 
Phone___________________________________________ 
Experience/Interest_______________________________ 
 
Contact person in case of emergency:  name, relationship, phone number. 
              
Signature:             


