
                                                                                                                  
                                              

Volunteer Application Form 
 

Name: ____________________________________________Date of Birth: ______________________  
 
Address: _____________________________________________________ Zip: ___________________  
 
Phone (home): ___________________ (work): ____________________ (cell): ____________________ 
 
best time to call: _______________ Email: _________________________________________________ 
 
Briefly describe your interest in becoming a volunteer with our program: __________________________  
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________  
 
How did you find out about our volunteer program? ___________________________________________  
 
Education/Training and Specialized Skills: (proof may be required if related to job safety) 
     High School   College   Graduate School  Degrees: _____________________________  
 
Certification:   
     Basic First Aid    CPR    Driver’s License       Other (specify): _______________________  
 

Harold L. Lyon Arboretum - University of Hawai`i at Mānoa 
3860 Mānoa Road, Honolulu HI 96822 
Phone: (808) 988-0456    Fax: (808) 988-0462 
Web: www.hawaii.edu/lyonarboretum

Special skills: Describe any specialized skills and level of proficiency: (e.g. art, computer, events 
planning, foreign language, grant writing, graphics design, horticulture, writing) ____________________  
 
____________________________________________________________________________________  
 
____________________________________________________________________________________  
 
Special interests: Describe any special hobbies or interests you enjoy: ____________________________  
 
____________________________________________________________________________________  
 
____________________________________________________________________________________  
 
Employment  
 Current employer: _______________________________________________________________  
  

Current job title: ________________________________________________________________  
 
 Current work schedule: ___________________________________________________________  
 
 Name & telephone number of immediate supervisor: ___________________________________  



Volunteer Experience (briefly describe previous volunteer experience; including agency’s name, type of 
work, and dates of volunteer service) ______________________________________________________  
 
____________________________________________________________________________________  
 
____________________________________________________________________________________  
 
 
Availability for Volunteer Services: (circle days of the week and times available) 
  
 M T W Th F Weekend   A.M.  P.M. 
 
Volunteer Preference: Please indicate your preference for volunteer service (volunteer area or volunteer 
position): 
 
___________________________________________________________________________________  
 
In case of emergency, who should be notified? 
 
Name: ______________________________________ Relationship: ____________________________  
 
Phone (home): ___________________ (work): ____________________ (cell): ____________________ 
 
 

PLEASE READ CAREFULLY AND SIGN 
I certify that the information provided on this Volunteer Application Form is true and accurate and any 
misrepresentation provided on this form may result in my immediate termination as a volunteer.  I am 
authorizing the Lyon Arboretum to contact my former and current employer for references.  I have read 
the Lyon Arboretum Volunteer Handbook and the Volunteer Position Description (not required for 
volunteers working on single day group service projects).  If selected, I will comply with all requirements 
specified by my supervisor and acknowledge that the university may at its discretion terminate my 
participation in providing volunteer services at any time. 
 
________________________________________________      __________________ 
Signature of Applicant (must be signed by parent or guardian if you are under 18)     Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

For Internal Use Only 
 
Date interviewed: ____________Reference Checked: ____________ Rec’d Handbook _________ 
 
Selected: _____  Not Selected _____  Community Service Group: __________________________ 
 
Volunteer job title: _________________________________________________________________ 
 
Volunteer supervisor: ______________________________________________________________ 
 
Project Volunteer Coordinator: ______________________________ Date: ____________________ 
 
Authorized by: ___________________________________________ Date: ____________________ 

Revised May 2008 
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