
     Last updated: 3/24/2025                                                                                                                                                      
1 

PROSPECTIVE VOLUNTEER APPLICATION 
Snoqualmie Ranger District 

902 S.E. North Bend Way, Bldg 1  
North Bend, WA 98045 

 (425) 888-1421, Fax (425) 888-1910 
 

 
Please provide the information requested.  Print legibly or type.  Use additional paper if necessary.  
APPLICATION MUST BE SIGNED. 
 
1.  GENERAL INFORMATION 
 
Name:                
  (Last)    (First)    (Middle) 
Permanent Address:              
 
E-mail ______________________________________________________________________________    
 
Phone:  Day #       Evening #       Message #       

 

How did you learn about this volunteer opportunity? 
 
 
Would you like to volunteer out of North Bend and/or Enumclaw Ranger Station(s)? 
 
  
Why do you wish to volunteer for the Forest Service? 
 
 
In what ways do you hope to benefit from being a volunteer? 
 
 
Have you volunteered for other agencies or organizations?  Please describe. 
 
 
 
2.  TYPE OF POSITION DESIRED 
 
Please check type(s) of volunteer work you would like to do: 
 
  Construction/maintenance worker   Trail crew member 
 
  Lookout       Visitor information assistant 
 
  Natural resource interpreter    Wilderness ranger 
 
  Natural science researcher    Wilderness restoration specialist 
 
   Volunteer Coordinator    ______  Other (specify)     
 
Some positions require wearing a Forest Service Volunteer uniform and acting as a representative of the 
Forest Service.  How do you feel about contacting recreationists and other members of the public in this 
capacity? 
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3.  AVAILABILITY 
 
What dates will you be available?  From:      To:       
 
What days?  Circle:           SUN            MON          TUE           WED           THU           FRI             SAT 
 
Hours:                                                                                                                                      
 
 
How many days per season do you feel you can realistically commit to volunteering? 
 
 
4.  EDUCATION 
 
Circle highest level of education completed: 
 
High School:  9   10   11   12        College:  1   2   3   4   5   6 
 
Major educational field of concentration:           
 
 
 
5.  EXPERIENCE 
 
Please describe current occupation and previous work experience relevant to this application. 
 
 
Dates worked:               
 
Employer:                                   Job title:        
 
Duties:               
 
 
 
 
 
Dates worked:               
 
Employer:                       Job Title:        
 
Duties:               
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6.  SKILLS AND INTERESTS 
 
 
Check special skills you have that you wish to share as a volunteer: 
 
  Backpacking/camping     Hand/power tools 
 
  Botany       Photography 
 
  Carpentry/construction     Public speaking 
 
  Computer/programming     Teaching 
 
  Drawing/graphics     Trail maintenance 
 
  First aid/CPR      Typing/clerical 
 
  Fisheries biology     Wildlife biology 
 
  Foreign language(s)     Working with people 
 
  Gardening/plant propagation    Writing/editing 
 
  Other (specify)      
 
Please describe experience(s) paid or unpaid, in the skills listed above.  Be sure to include number of 
months/years and level of this experience. 
 
 
 
 
 
Please list other interests, hobbies, and personal qualifications. 
 
 
 
 
 
Some positions require hiking/backpacking alone, traveling cross country or route finding, and crossing 
steep snowfields.  How comfortable do you feel under these types of conditions? 
 
 
 
 
 
7.  HEALTH 
 
List and describe any physical limitations that may affect your ability to perform your duties as a volunteer 
(some positions require being outdoors in harsh weather conditions, at high altitudes, or require walking, 
hiking, or lifting). 
 
 
 
 
 
 



4 

 
8.  REFERENCES 
 
 
List two references (not relatives) we may contact to verify your qualifications. 
 
Name:         Phone (           )   ____________ 
 
Address (include zip code):          ____________ 
 
Capacity Known ______________________________________________________________________ 
 
 
 
Name:         Phone (           ):     ______ 
 
Address (include zip code):          ____________ 
 
Capacity Known   _____________________________________________________________________ 
 
 
Can we make your name, address, phone number and/or E-mail address available to other volunteers?  
_____ YES    ______ NO    
 
The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on 
the basis of race, color, national origin, age, disability, and where applicable, sex, marital status, familial 
status, parental status, religion, sexual orientation, genetic information, political beliefs, reprisal, or 
because all or part of an individual’s income is derived from any public assistance program.  (Not all 
prohibited bases apply to all programs.)  Persons with disabilities who require alternative means for 
communication of program information (Braille, large print, audiotape, etc.) should contact USDA’s 
TARGET Center at (202) 720-2600 (voice and TDD).  To file a complaint of discrimination, write to USDA, 
Director, Office of Civil Rights, 1400 Independence Avenue, S.W., Washington, DC 20250-9410, or call 
(800) 795-3272 (voice) or (202) 720-6382 (TDD).  USDA is an equal opportunity provider and employer.   
 

Notice to Volunteer 
Volunteers are not considered to be Federal employees for any purposes other than tort claims and injury 
compensation.  Volunteer service is not creditable for leave accrual or any other benefit.  However, 
volunteer service is creditable work experience.  By signing this application, the volunteer 
understands s/he may be subject to a background check.  This check may include a criminal 
history inquiry.   
 

Privacy Act Statement 
Following information is provided to comply with the Privacy Act (PL 93-579).  5 U.S.C. 301 and 7 CFR 
260 authorize acceptance of information requested on this form.  The data will be used to contact 
applicants and to interview, screen, and select them for volunteer assignment.  Furnishing this data is 
voluntary.   
 
Signature of Applicant (sign in ink):        Date:      
 
 
 
If under 18, name of parent or guardian:           
 
Signature of parent or guardian:     _______________________________           Date:  ______________                                                                                                                
      


