
 

FRIENDS of Great Salt Lake 

Volunteer Application 

Thank you for your interest in FRIENDS of Great Salt Lake. To meet your interests in a volunteer 
capacity, please answer the questions below.  

Name  ___________________________________________________ Date of Birth_______________ 

Occupation ________________________________________________________________________ 

Home Address ______________________________________________________________________ 

Home phone ________________________________  Work phone ____________________________  

E-mail ____________________________________________________________________________  

What is the best way to reach you?______________________________________________________ 

Emergency Contact:  Name___________________________________ Phone ___________________ 

                 Relationship to you_________________________________________________ 
 
Have you ever been convicted of a crime other than a minor traffic violation? If yes, please explain. 
(Note: For insurance purposes, we may conduct background checks on individuals who volunteer to work with children.) 

__________________________________________________________________________________
__________________________________________________________________________________ 

What kinds of work would you most like to offer FRIENDS of Great Salt Lake? 

__________________________________________________________________________________ 

__________________________________________________________________________________    
 
What motivated you to think about volunteering with FRIENDS of Great Salt Lake? 
__________________________________________________________________________________ 
 
YOUR SPECIAL INTERESTS OR SKILLS 
What type of volunteer work interests you most? Check as many as apply. 
 Lakeside Learning Field Trips 
 Public Speaking and/or The Lake Affect slide presentation 
 Great Salt Lake Issues Forum administrative support 
 Outreach Events (boothing, etc). 
 Fund Raising 
 Marketing 
 Technical or Creative Writing  



  

Date Filed:___/___/___      Work Begun:___/___/___  revised 8/13/09 

__  Waiver received   __  Photo release received  

 Science  (explain)    
 Photography (explain)   
 Graphic Design / Drawing (explain)    
 Other   
  
YOUR TIME COMMITMENT 
On average, how much time would you like to devote to volunteer service with us? 
_____  Hours/week _____  Just call me for a one-time special event / program / activity 
_____  Hours/month _____  Just keep me on-call for special requests 
_____  Hours/Season 

Do you have a particular range of dates in mind, or are you interested in volunteering on an on-going 
basis? ____________________________________________________________________________ 
 
TELL US MORE ABOUT YOURSELF 
Do you volunteer for other organizations?  Please indicate below. 

Organization     Role    

Organization     Role    

Organization     Role    
 

Personal interests or hobbies that might be relevant to our work in some way:  

   

   
 
Past community service or volunteer work: 

   

   

   
  
Please provide the names and contact information for 3 references: 

1.   

2.  

3.   
 
 
I attest that the information contained within this document is true and complete. I authorize the 
verification of any or all information above. 
 
__________________________________________________________________________________ 
Volunteer Name (Print)               Volunteer Signature                         Date 
 

PLEASE MAIL YOUR COMPLETED APPLICATION TO: 
Emily Gaines, FRIENDS of Great Salt Lake 
P.O. Box 2655, Salt Lake City, Utah 84110 


