
 

 
 

VOLUNTEER APPLICATION 
 
 
 
 
 
 
 
 
 
 
 
 

NAME: __________________________________________BIRTHDATE:_______________________________ 
 
ADDRESS: __________________________________________________________________________________ 
 
CITY_____________________________ STATE___________ ZIP CODE_______________________________ 
 
PHONE (home):____________________________PHONE (work):______________________________________ 
 
EMAIL ADDRESS: ____________________________________________________________________________ 
 
EMERGENCY CONTACT: ____________________________________________________________________ 
 
PHONE: _______________________________RELATIONSHIP: ______________________________________ 
 
Please list any medications and/or physical limitations of which we should be aware: ____________ 
 
______________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
OTHER 
Please indicate what days and times you would generally be available for volunteering, meetings, and training: 
AM:  9:00am-1:00pm PM:  1:00pm-4:00pm   
 SUNDAY  AM PM  
 MONDAY  AM PM  
 TUESDAY  AM PM  
 WEDNESDAY  AM PM  
 THURSDAY  AM PM  
 FRIDAY  AM PM  
 SATURDAY  AM PM  
 
Would you be available or interested in volunteering for special events or episodic volunteering? (These would be limited 
or flexible commitments.  We offer very flexible schedules to accommodate any volunteer’s needs.)   If yes, what kind of 
schedule would best fit you? _________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 

 
MACON COUNTY CONSERVATION DISTRICT  
3939 Nearing Lane   
Decatur, Illinois 62521 
217/423-7708   
FAX 217/423-2837 
www.maconcountyconservation.org 

 

 
POSITION OF INTEREST: ____________________________________________________ 
 
LOCATION: ________________________________________________________________ 
 
START DATE OF VOLUNTEER SERVICE (MONTH & YEAR): _____________________ 



SPECIAL SKILLS 
Please circle any special skills you might have: 
 
ACTING           FUNDRAISING      PHOTOGRAPHY                WRITING 
 
ANIMAL CARE          GARDENING      PUBLIC SPEAKING                 MUSICAL INSTUMENT (SPECIFY) 
 
ART           GRAPHIC DESIGN     RESEARCH                 ________________________________________ 
 
BICYCLING          HIKING      SEWING/NEEDLEWORK 
  
CANOEING          HISTORICAL KNOWLEDGE     SINGING                  BILINGUAL (SPECIFY LANGUAGE, 
 
CARPENTRY                                               LIBRARY      STORYTELLING                INCLUDING SIGN LANGUAGE) 
           
COMMUNITY CONTACTS         NATURE       TAXIDERMY                 _________________________________________ 
 
CONSERVATION/RESTORATION         OFFICE SKILLS      WOODCARVING 
 
CROSS-COUNTRY SKIING          
 
Do you have any other relevant skills not revealed by the above question?  If so, please specify: 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
EDUCATION OR COMPRABLE EXPERIENCE 
 
Major areas of study: ___________________________________________________________________________ 
 
Other areas of interest: __________________________________________________________________________ 
 
WORK OR VOLUNTEERING EXPERIENCE 
 
Current or previous relevant work experience: _________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
 
SIGNATURE__________________________________________DATE___________________________ 
 
Occasionally MCCD will use photographs taken during District events for marketing and educational purposes.  Please 
sign the waiver below if you permit us to use photographs of you for this purpose. 
 

WAIVER 
I HEREBY GRANT PERMISSION TO Macon County Conservation District TO USE MY LIKENESS FOR 

PROMOTIONAL PURPOSES OR PUBLICITY. 
 
Signature         Date    
 

 
Thank you for offering to lend your time and talent! 

 
How did you find out about volunteering at the Macon County Conservation District? (Please circle) 
 District website 
 Prairie Islander newsletter 
 Newspaper 
 Friend or family 
 Other __________________________________________________________________________ 
 
 
 
 

The Mission of the Macon County Conservation District is to promote the conservation of natural 
and cultural resources by acquiring, maintaining and restoring native ecosystems and cultural sites 

so as to leave them unimpaired for future generations 


