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Watsonville Wetlands Watch Docent Application
Name: ______________________________________________ Date: ______________
Address: ____________________________________________________

____________________________________________________________

Phone: _________________________  Alternate Phone: _________________________
E-mail address: _______________________________________________
Employer: ____________________________________________________

How did you learn about docent training? 
Newspaper: 

Friend: 

Docent: 

Other:

(Specifics help our outreach efforts.)

Are you interested in helping with Environmental Education? _____________________ 
Restoration? ___________ or other?  (Please explain)____________________________
________________________________________________________________________

Briefly describe pertinent professional and/or volunteer experience. Please list any specific skills and interests you have that might be helpful in your volunteer work.

What do you hope to gain from your volunteer experience with the Watsonville Wetlands Watch? 

If you are able to speak fluently, or read or write, any language other than English, please list the language(s):

Speak Fluently: ___________ Read: ___________ Write: ______________

Speak Fluently: ___________ Read: ___________ Write: ______________

Are you willing to give a minimum of 4 hours per month for one year? _____

Please list 2 people other than relatives who would be willing to serve as personal references:

Name: __________________________ Phone: ______________ Relationship: _______ 
Name: __________________________ Phone: ______________ Relationship: _______
As an organization we value the safety of children in our care, therefore all individuals who work with children are, at WWW’s sole and exclusive discretion, subject to a criminal background check.
Have you ever been convicted of an offense?   Yes / No     If yes, please explain: 

By signing below, I am stating that the information included in this application is correct.  (If you are emailing the application, you may sign it at a later date.)
Applicant Signature _______________________________________Date____________
Please email this completed application to kathyfieb@yahoo.com, or print and mail to:

Kathy Fieberling, 146 Darwin St., Santa Cruz, CA 95062
If you have questions about the docent program, please call the Volunteer Coordinator, Kathy Fieberling, at 831-345-1226 or email kathyfieb@yahoo.com.
Applications will be reviewed and appropriate applicants will be contacted to arrange an interview for admission into the Watsonville Wetlands Watch Docent Program.
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