
 

Idaho Chapter 

116 1
st

 Avenue North 

Hailey, ID 83340 

phone: (208) 788-8988 

Fax: (208) 788-9040 

 

Volunteer Interest Form 
Please complete and return at your convenience. Please be sure to include your signature. 

 
Name: _______________________________________________ Date: _______________________________________________ 
 
Street: _______________________________________________ Daytime Phone:_______________________________________ 
 
City/State/Zip: _________________________________________ Email: ______________________________________________ 
 
Occupation: ___________________________________________ Employer: ___________________________________________ 
 
Emergency Contact: ____________________________________ Emergency Phone: ____________________________________ 
 
Are you 18 years of age?   Yes  No   Are you a TNC member?     Yes No 
 
Availability     Interests (What opportunities interest you?) 
Weekends only        

 Morning Afternoon 
Monday   
Tuesday   

Wednesday   
Thursday   

Friday   
Saturday   
Sunday   

 
I would like to help (check all that apply): 

 Once a week     Once a month               
 Ad hoc              Unsure     

      
Duration of time I expect to commit:     

  One Time        3 -6 months        
 6-12 months     Ongoing   
 Unsure

 
Geographic Preferences (check all that apply): 

 Sun Valley & surrounding areas  
 Boise & surrounding areas 
 Eastern Idaho  
 Northern Idaho  
 Central Idaho 

 
My signature below indicates that I affirm that all information 
 provided in this application is accurate and may be used for TNC 
purposes.  
 
 
 

____________________________________________________________________________________________________________ 
Signature                                        Date 

Field Work    Office Work (9am- 5pm) 
__ Biological inventory/monitoring  __ Copying/Filing 
__ Preserve monitoring   __ Data Entry 
__ Gardening/Landscaping  __ Mailings (stuffing, labeling) 
__ Invasives control/ removal  __ Computers (HTML, GIS...) 
__ Trail maintenance/ construction      
 
Creative 
__ Photography  __ Writing/ Editing  
__ Graphic Design __ Drawing/Painting 
 
Other: _______________________________________________________ 
 
Special training/skills/education: ________________________________________ 
 
____________________________________________________________________ 
 
Specific Interests: ____________________________________________________ 
 
____________________________________________________________________ 
 
Licensed professions/ certifications: _____________________________________ 
 
____________________________________________________________________ 
 
Special equipment (canoe, tools, ladder, etc...): ____________________________ 
 
____________________________________________________________________ 
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