
Sheldrake Environmental Center 
685 Weaver Street,  

Larchmont, NY 10538 
 

                Volunteer Application Form              

Yes, I am interested in becoming a volunteer! 
See our home page for a description of this Fall’s Environmental Educator 

Training Program 
  
Please check the field in which you are interested: 
  

       Environmental Educator  
       Grant Writing 
       Natural Resource Inventory          
       Administrative Support 
       Computer Data Base Input     
       Special Events 
       Publicity 

  
Last Name (please print) ________________________________________________________ 
  
First Name/Nick Name __________________________________________________________ 
  
Address _____________________________________________________________________ 
  
Telephone: Home __________________ Business__________________ Cell______________ 
  
EDUCATION: School/Location____________________________________________________ 
  
Course of Study/Degrees _______________________________________________________ 
  
Relevant Work Experience: ____________________________________________________ 
  
____________________________________________________________________________ 
  
Familiarity with local flora and fauna:               Yes_____            No_____ 
(Please Explain) 
____________________________________________________________________________ 
  
____________________________________________________________________________ 
  
EXPECTATIONS: Please state areas of knowledge and/or skills which you would like to develop 
through your volunteer experience. 
  
___________________________________________________________________________  
  
How did you hear about our Center?_______________________________________________ 
  
Any other special skills, experience or training relevant to this application? 
  
____________________________________________________________________________ 
  
____________________________________________________________________________ 
  
  



_________________________________________________________________________ 
Signature of Applicant                                                                             Date                     
                                                                                     
  
Please return to:        Mary B. Davis, Program Director 
                                Sheldrake Environmental Center 
                                685 Weaver Street 
                                Larchmont, NY 10538 
  
Or Call (914) 834-4326 or e-mail progdirector@sheldrakecenter.org
 

mailto:MaryBDavis.Sheldrake@verizon.net

