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Volunteer Information 
 
Name:          Phone:       
Alternate Phone:     E-mail:        
Address: City, State, Zip Code           
                
Employer:         Phone:      
 
Under Alaska WildBird Rehabilitation Center License and Permits and for insurance purposes, volunteers will 
become a member at no cost. Please fill out a membership form. 
 
Do you have any medical/veterinarian training or specialties?  Explain:      
                
Have you worked with any types of domestic, exotic or native wildbirds?       
               
                
 
List any specialized bird courses you have taken:         
               
                
 
Please indicate your areas of interest: 
 
Presenting Educational Programs to the Public, Please check which groups you would prefer teaching: 
General Audience (adults & children)   Senior High School  Junior High   
Adults only  Children only  Elementary  Pre-school  Clubs or Groups  
 
Do you have experience teaching or speaking to any of the following groups? 
 
Preschool to Grade 3  Grades 4 thru 6 Grades 7 thru 9 High School  University  
Scout Groups  Business Groups Other-explain         
 
Special Interests: Any & All birds  Environmental Impacts & Issues     
 
Owls  Eagles  Hawks  Ravens & Jays  Sea birds Waterfowl Song birds  
  
Are you interested in other Alaska WildBird Rehabilitation Center volunteer opportunities?      Please indicate. 
 
Office support  Fund raising    Grant writing (experience required) Presentations & events  
Raising wild baby birds (training required; involves taking birds home)  
Home care for rehabilitation birds (requires clinic experience plus meeting US Fish & Game requirements)  
Please share with us other information, such as names of places you have volunteered, your educational 
background, memberships in other organizations, ext        
               
              ______ 
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