
Bird Center of Michigan Volunteer Application

Date:_______________  Name:_______________________________________________

Address:_____________________________ City:___________________ Zip:__________

Phone:______________________________ Email:________________________________

Emergency Contact - Name:__________________________ Phone:__________________

How did you learn about the Bird Center of Michigan?_______________________________

Why do you want to volunteer with us?__________________________________________

_________________________________________________________________________

Are you 16 or older?         Yes           No     Are you 18 or older?         Yes           No
Volunteers must be 16 or older; volunteers under 18 need to complete a Minor
Consent form.

Prior Volunteer/Relevant Experience:____________________________________________

_________________________________________________________________________

Please check the volunteer tasks you are interested in:

Hands-on bird care at the Bird Center
Shopping for bird food and supplies
Special diet preparation
Laundry
Fundraising
Community Outreach
Outdoor work, gardening, building flight cages
Transporting birds to veterinarians, Howell Nature Center, etc. (on call)

Except for vacations, can you commit to a regular schedule of volunteering during the
summer months (May to Aug)?         Yes           No

What are your preferred days & times to volunteer with us?__________________________

_________________________________________________________________________

May we add your name to our mailing list?         Yes           No

Please return completed application to Volunteer Coordinator, Bird Center of Michigan, P.O.
Box 3718, Ann Arbor, MI 48106 or email to volunteer@birdcentermi.org.
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