S PARKS, RECREATION @ WATERFRONT

Marina Division ¢ Shorebird Park Nature Center * 160 University Avenue, Berkeley, CA 94710
(510) 981-6720 « Fax (510) 981-6725 « TDD (510) 981-6903 * E-mail: naturecenter@cityofberkeley.info

DOCENT APPLICATION

NAME

ADDRESS

CITY ZIP
DAYTIME PHONE EVENING PHONE

E-MAIL ADDRESS

Please answer the following questions which will assist us in our planning:

1) Why do you want to be a docent (volunteer)?

2) Do you have any docent and/or volunteer experience? NO YES (please describe)

3) Do you have any experience teaching or working with groups of children? NO__ YES (please
describe)

4) Please check your main interest(s) in marine ecology:

intertidal life birds fish boats water quality

geology/history people/environment native plants

Other

5) Do you have a background in ecological studies? (please describe)

6) What is your background in?
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S PARKS, RECREATION @ WATERFRONT

Marina Division * Shorebird Park Nature Center * 160 University Avenue, Berkeley, CA 94710
(510) 981-6720 « Fax (510) 981-6725 « TDD (510) 981-6903 * E-mail: naturecenter@cityofberkeley.info

7) What special skills do you have, that will benefit our program? (Fundraising?)

8) How did you learn of the BayIT Docent program? Please be as specific as possible.

9 ) I am not available at this moment to begin the training in October, but would like to begin
training in (month) or remain on the mailing list for the future. YES
NO

| understand that | need to submit a TB test and get fingerprinted. The Nature Center will supply
the forms and the City will pay for the fingerprinting.

| understand that | can attend all training sessions in the series, or | can choose to participate in
training sessions on specific topics throughout the year.

| will be able to work on weekday programs between 9 a.m.- 2 p.m. The days that are
best for me are Tues  Wed. _ Thurs. Fri.

| also understand that | am making a commitment to this program and will to the best of my
ability participate at least 14 hours a month (equivalent to coming to two trainings and assisting
with two classes) or more if possible.

If I will not be able to make a date | previously signed up for, | will call to inform the Nature
Center so they can find a sub.

SIGNATURE DATE
Please return your completed application and your check for $65.00 payable to City of Berkeley.
Send it to: Shorebird Park Nature Center
160 University Ave.,
Berkeley, CA 94710

Thank you. We look forward to meeting you.

SHOREBIRD PARK

NATURE CENTER
n

A aa H

‘ BERKELEY MARINA EXPERIENCE PROGRAM « ADVENTURE PLAYGROUND « STRAW BALE BUILDING



