
 
Tamarac National Wildlife Refuge 

 VOLUNTEER APPLICATION 
 
 
 
 
NAME_____________________________________________________ 
 
ADDRESS_________________________________________________ 
 
CITY____________________STATE______________ZIP___________ 
 
HM PHONE________________WK or CELL PHONE_______________ 
 
Email Address______________________________________________ 
 
Winter Address_____________________________________________ 
 
                        _____________________________________________ 
 
Birth Date: (Optional) ______________________________________________________ 

 
Check the volunteer positions for which you wish to be considered: 
 
____ Loon/Grebe Surveys ____Trail Maintenance 
                                                                                                
____ Wildlife Surveys        ____ Landscape Maintenance 
 
____ Christmas Bird Count ____ Gardening 
 
____ Visitor Center Host ____ Carpentry 
                                                       
____ Special Event Planner ____ Kiosk Maintenance & Litter Pickup 
 
____ Recycling Coordinator ____ Refuge Tour Guide 
                             
____ Day Use Custodial Host ____Educational Programming for Youth   
 
____ Office/Clerical/Computer            ____Educational Programming for Adults 
 
____ Photographer  ____Natural Resource/Habitat Enhancement 
  
Other: ____________________________                                                   
                  ���� 
 

Today’s Date: 



Describe any work experiences that may relate to the volunteer work:  
 
 
 
 
 
List training or courses that would apply to your work at Tamarac? 

____________________________________________________________
_ 
 
Are you interested in working with people?          Yes         No 
 
If yes, describe experiences you’ve had working with people: 
 
 

 
____________________________________________________________ 
 
Please list the months you will be available for volunteer work: 
 
___________________________________________________________ 
 
Indicate your preference in days and times for volunteer work: 

Monday AM PM   Friday  AM PM 
Tuesday AM PM  Saturday AM PM 
Wednesday AM PM   Sunday AM PM 
Thursday AM PM  Other:  _____________________________ 

 

 
 
 
 
(Optional, required only if position involves driving) 
DRIVER’S LICENSE # _____________________________________ 
 
EXPIRATION DATE:______ ______ _______        
  
VEHICLE LICENSE PLATE (STATE & NUMBER)_________________  
 
PLEASE RETURN TO:    TAMARAC NWR  
          VOLUNTEER COORDINATOR 
          35704 CO HWY 26 
          ROCHERT, MINNESOTA  56578 

 
Thank you for your interest in the Tamarac Volunteer Team! 


