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Virginia Master Naturalist Program

Shenandoah Chapter

Volunteer Information and Enrollment Form

Application for Spring 2010 Training

Thank you for your interest in the Virginia Master Naturalist Program.  To be considered for the 2010 training program, please fill in all information areas of this form.  All applications must be received by February 1, 2010.  We treat all information as confidential and will not release it to third parties.  
The process for becoming a certified Virginia Master Naturalist typically takes six to twelve months.  One starts by completing the 53 hours of basic training.  The certification process is complete when the applicant has completed 40 hours of volunteer service and 8 more hours of advanced training.  To maintain certification, a Master Naturalist must complete eight hours of advanced training and 40 hours of volunteer service each year.  

GENERAL INFORMATION (please print)

Name: 

	Last:
	First:
	Middle Initial:

	Preferred Name for Badge:



Mailing Address:

	Street/Box/Route, Apt# 


	City:
	State:
	Zip:

	County or Independent City of Residence: 


Your Contact Information:

	Phone (please indicate which phone number is preferred):
	 FORMCHECKBOX 
  Home     

	
	 FORMCHECKBOX 
  Mobile 

	
	 FORMCHECKBOX 
  Business 

	E-mail: 


	Emergency Contact’s Name 
	Phone  

Day

Evening  


APPLICATION QUESTIONS

1. What interested you about the Master Naturalist Program?  

2. Describe other community volunteer experiences you have had (schools, churches, halfway houses, senior citizens, youth, parks, conservation, etc.).  These experiences need not be related to natural resources. 

3. Describe any special training, experience, or interests that you have in specific fields of natural resources. 

4. How did you learn about the Virginia Master Naturalist Program? 

5. Being part of the Shenandoah Chapter brings with it an opportunity to help keep this community of volunteers supported through advanced training, community service projects, web-based information on volunteer opportunities and chapter programs, and chapter administrative support.  In what ways would you be interested in serving the chapter and its support of local area master naturalists? 

REFERENCES  

List three persons not related to you who know your qualifications.  Include their name, relationship to you, mailing address, phone contact information and email address (if available).
AREAS OF VOLUNTEER INTEREST (Please check all that apply

 FORMCHECKBOX 
        Education Programming for Students

 FORMCHECKBOX 

Education Programming for Adults

 FORMCHECKBOX 

Natural Area Visitor Services

 FORMCHECKBOX 

Special Events Programming

 FORMCHECKBOX 

Invasive Species Management

 FORMCHECKBOX 

Environmental Research

 FORMCHECKBOX 

Wildlife Data Collection

 FORMCHECKBOX 

Riparian Buffer Restoration

 FORMCHECKBOX 

Conservation Agriculture Education

 FORMCHECKBOX 

Wildlife Habitat Restoration

 FORMCHECKBOX 

Chapter Administration

List any other volunteer interests in the space below:

_________________________________________________________________________________________________________________

DEMOGRAPHIC INFORMATION (Optional, for record keeping purposes only) 

	Gender: 
 FORMCHECKBOX 

Female


 FORMCHECKBOX 

Male
	Ethnicity: 


 FORMCHECKBOX 
 Hispanic or Latino       FORMCHECKBOX 
 Not Hispanic or Latino




	Date of Birth:   
	Race (select one or more):




 FORMCHECKBOX 
 White




 FORMCHECKBOX 
 Black or African American



 FORMCHECKBOX 
 American Indian or Alaskan Native



 FORMCHECKBOX 
 Native Hawaiian or Pacific Islander



 FORMCHECKBOX 
 Asian


INFORMATION REQUIRED BY THE VIRGINIA MASTER NATURALIST PROGRAM

	DRIVING INFORMATION

	Yes
	No

	Do you have a current and valid driver’s license?   If yes, issued in the state of __________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have a current commercial driver’s license (CDL)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you currently have the minimum vehicle insurance coverage as required by the Commonwealth of Virginia?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



BACKGROUND INFORMATION – This information is required because the Virginia Master Naturalist program is a state sponsored. This information will be kept in a confidential manner and accessible only to authorized personnel. A “yes” answer does not automatically exclude you from becoming a registered volunteer.
	Have you ever had any criminal convictions related to:
	Yes
	No

	a. alcohol or drug abuse?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b. child abuse or neglect?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c. spousal abuse?
	 FORMCHECKBOX 

	      FORMCHECKBOX 


	d. elder abuse or neglect
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	
	Yes
	No

	Have you ever been convicted of any violation(s) of law? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If volunteering for a position that requires the operation of a vehicle, have you been convicted of any moving traffic violations within the last 5 years?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



If “yes” to any of the above, please describe.       
I understand that records and criminal background or reference checks may be conducted on me at any time during the application process or during volunteer service for the Virginia Master Naturalist Program.

____________________________________________

________________________________

Signature, Volunteer




   

Date

CLASS ATTENDANCE/REFUND POLICY

The 2010 Master Naturalist training begins on March 10, 2010 and ends on May 12, 2010.  Classes will be held on every Wednesday evening between 6 and 9 p.m., and every Saturday from 9 a.m. until mid-afternoon.  Classes will not be held the week of 3/28 or 4/25 unless those dates are needed for makeup classes. 

To become a certified Virginia Master Naturalist, a trainee must comply with the state requirements regarding attendance at the Chapter’s training program. Specifically, to become a Virginia Master Naturalist Member of our Chapter, and be eligible for certification, a trainee must attend and participate in all of the training classes and fieldwork scheduled as a part of the basic training program. 

If a trainee is absent from a session, or from a substantial part of a multi-topic session, the trainee may make up the missed class or topic by attending an appropriate substitute session within 12 months of the conclusion of the training program in which the trainee enrolled.  The substitute session may be either:

· The corresponding session in the next training program offered by this Chapter, or

· A pre-approved training session that address equivalent objectives relevant to the Chapter’s service area.

IMPORTANT:  After attending the first class, the tuition fee will not be refunded.  

Minimum Attendance:  Please review the class schedule.  Trainees who miss more than 2 academic classes and 1 field trip will be dropped from the class roster without a refund.  The Chapter Board of Directors may waive this policy for family emergencies or other hardships.

I understand the class attendance/refund policy.

____________________________________________

________________________________

Signature, Applicant




   

Date

APPLICATION DEADLINES AND COURSE PAYMENT INFORMATION

All applications must be received by February 1, 2010.

The Spring 2010 Master Naturalist training begins Wednesday, March 10, 20010 and ends on May 12, 2010. The training course fee is $125 to be paid with this application.  Please make your check or money order payable to:  VMN - Shenandoah Chapter.  Your $125 will be returned if we are unable to enroll you in this training course.  
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Your $125 will be returned if we are unable to enroll you in the Spring 2010 training course.  Class size is limited to 20 trainees.

Mail or hand-deliver this application and your fee to:

	Virginia Naturalist Program
Shenandoah Chapter

c/o Tom Adkins

765 East Refuge Church Road

Stephens City, VA  22655


	Phone Number:  540-869-8649

Email:  Dunloch@gmail.com



VOLUNTEER AGREEMENT

I understand that I am a volunteer for the Virginia Master Naturalist Program and will receive no financial compensation or benefits for assistance rendered in any capacity.  I agree to abide by all policies and procedures of the Virginia Master Naturalist Program and its sponsoring agencies.

I understand that I am responsible for my personal injuries and illness while participating in this program, and that I will hold the program and all joint and sponsoring agencies harmless.  I understand that my chapter adviser may file a claim for my injuries with the Virginia Division of Risk Management.  If accepted, I understand that I or my insurance company may be fully or partially reimbursed.  I understand that a claim filed with the Virginia Division of Risk Management does not guarantee acceptance or reimbursement.
I understand that the Virginia Master Naturalist Program is open to all, regardless of race, color, national origin, sex, religion, age, disability, political beliefs, sexual orientation, or marital and family status. 

_____________________________________
_____________________



Signature, Volunteer


Date 

_____________________________________
_____________________

___________________



Signature, Chapter Advisor

Agency



Date

MEDIA RELEASE

Virginia Cooperative Extension and the Virginia Master Naturalist Program periodically use photographs or video or audio footage or testimonials of program participants for local, regional, or state publicity or educational purposes.  By my signature on this Volunteer Information form, I acknowledge receipt of this document and give permission for Virginia Cooperative Extension and the Virginia Master Naturalist Program to use such reproductions for educational and publicity purposes.

_____________________________________
_____________________



Signature, Volunteer


Date 



This program is open to all, regardless of race, color, national origin, sex, religion, age, disability, political beliefs, sexual orientation, or marital or family status.  
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Scholarships:  A limited number of partial and full scholarships are available.  To apply for a scholarship, please return this application with a letter summarizing why you are seeking a scholarship and how you plan to serve this Chapter as a volunteer.
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