Apply for the TRMF Volunteer Program

Each individual or married couple applying must fill out an application. Friends or non-married family members
applying to volunteer together must each fill out an application, and can use the Preferred Work Partner field
below to indicate that they’d like to volunteer in Medora together.

All fields marked with "*"" must be completed in order to be processed.

I
-
I

My spouse & | are applying together.
I am applying as an individual. My preferred partner is:

I am applying as an individual, please assign me a partner.

*FULL NAME

Spouse's name - Only if applying to volunteer)

*Address*
Mailing:

City State ZIP
Winter Address (if different than above)

Dates:

Mailing City: State Zip

Contact Details

Email *

Phone *

Phone 2
*EXperience*
" Retaill  Lawn Care' Riding Lawn Mower'  Food Service' Carpentryl— Customer Service

Additional Experience: -

*Work Type*

There are no specific physical requirements for volunteer work at TRMF; we welcome applications for volunteer work from all
individuals. However, many volunteer positions can be very demanding physically and may not be suitable for all individuals. To
assist us in matching you with the right volunteer activity, please tell us about any physical limitations or preferences for the type of
work you would want to perform in the space provided below. If you have any doubt as to your ability to safely perform any task
while a volunteer, please ask for help at any time.




*SeaSOna| P I’efe rence* See Attached sheet for dates ~

*Season Preference #1

*Season Preference #2

You must pick two even if you select “No Preference” below.

Lo prefer the seasons noted above, but I’m flexible, and can work whenever you need me.
Additional information regarding availability:

*Background*
Have you ever been convicted of a serious crime? Yes No

As a condition of volunteering, | give TRMF permission to conduct a background check on me, which may include a review of sex
offenders’ registries, references and criminal history records. I understand that my appointment is conditional upon the information
provided. I hereby release and hold harmless from liability TRMF, it’s officers, employees and volunteers, as well as any person or
organization that may provide information to TRMF.

I understand that this in an application for a volunteer position only. TRMF is not obligated to provide placement, nor is the
applicant obligated to accept the position offered. The information that | have provided may be verified by contracting persons or
organizations named in this application, or by conducting the background checks described above.

I verify that I have read the information disclosed and certify all given by me is correct and true.

Signature(s)*

Please make sure this form is completely filled out before you return it before January 5, 2018.

Incomplete applications will not be able to be processed. Only THIS FORM is all that is required to be returned. The
volunteer date form is for your information only and does not need to be returned. TRMF is not responsible for lost
applications. Online forms are the fastest, surest way to submit your application during the busy Holiday mailing
season.

Mail before January 5, 2018 to: TRMF Volunteer Program — PO Box 1696 - Bismarck, ND 58503



