
                                                                                                                  
                                              

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

Volunteer Application Form (single event) 
 

Name: ____________________________________________ Date of Birth: ________________________  
 
Address: _________________________________City/State: ____________________Zip: _____________  
 
Phone (home): ____________________ (work): _____________________ (cell): _____________________ 
 
best time to call: _______________ Email: ____________________________________________________ 
 
Volunteer Project/Community Group: ________________________________________________________  
 
Project/Group Coordinator:  ________________________________________________________________ 
 
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.  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: Yes/No      Single Event: Yes/No    Volunteer Service Group: _____________________ 
 
Volunteer job title: _________________________________________________________________ 
 
Staff supervisor: ______________________________________________________________ 
 
Volunteer Project Coordinator: ______________________________ Date: ____________________ 
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