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WELCOME TO THE 

MASTER NATURALIST PROGRAM!
City of Fort Collins Master Naturalists are volunteer educators with the City of Fort Collins Natural Areas Program. Each spring, new volunteers embark on a fun, active training program. You can:

· experience little-known but beautiful natural areas;
· learn how to lead fun, meaningful field trips in local natural areas;

· share the values and benefits that natural areas add to our lives;
· realize that natural areas offer amazing experiences for everyone;
· learn basic ecology and make connections between species and landscapes;

· practice teaching, public speaking and interpretation techniques;

· understand management affecting natural areas;

· meet others who love nature, too! 
Here’s what previous Master Naturalists have said about the program:

· “What a wonderful, valuable experience for us!”
· “I really enjoy and appreciate all the continuing education opportunities.” 

· “What a great program! I’ve met so many wonderful people and I’m so glad 
I’m a part of it.”

The overall purpose of the Master Naturalist Program is to increase the public’s knowledge and appreciation of our natural areas. The training program is free - in return, volunteers provide education and outreach services to the community. Volunteers commit to 50 hours of outreach within two years of completion of their training. An application is required. The training class size is limited to maintain a high quality experience. There may be more applicants than can be accommodated. Volunteers should be interested in the environment and comfortable in outdoor settings. 
Volunteer education and outreach activities may include:
· leading nature walks and field trips;
· developing and presenting slide shows;
· conducting education stations for school children;
· staffing booths at community events;
· organizing and leading classroom activities.
Master Naturalists have lots of fun while learning and teaching others about nature around Fort Collins. The Master Naturalists are an important and integral component of the City of Fort Collins Natural Areas Program. 

For more information, call Sue Kenney, City of Fort Collins Natural Areas Education Coordinator at 224-6118, or e-mail skenney@fcgov.com  
Visit the web at www.fcgov.com/naturalareas/volunteers.php


2008 Application for Volunteer Position with the

City of Fort Collins Master Naturalist Program 
Please print or type, except for the signature at the end of the application. Please include a cover letter explaining your interest in this program. 
Name:________________________________________________________________________ 
Address:_________________________________________________Zip__________________
Telephone Number:______________________(home)__________________________(business)
Email: _________________________________________________Date of Birth ____________  
Master Naturalists work with people of vulnerability. All participants must be background- checked. You will be asked to sign a form and provide your social security number at the first training session.
Have you volunteered for the City of Fort Collins before?

 ( yes

( no

If yes, please list department, responsibilities and approximate dates:


How did you hear about the Master Naturalist Program?_________________________________

Please circle all that apply:
I am mostly available to volunteer: 
weekdays

weekends and evenings

Please review the training schedule: 
Fridays, 9:00am – 1:30pm, March 7 - May 9 (no class March 21) 
AND
Saturdays, 9:00am – 4:00pm, March 15, March 29 (optional), April 5, April 19, and May 3. 

Are there any sessions that you are unable to attend?  


( no 


( yes
  If yes, which ones(s)?________________________________ 

The training schedule may be subject to changes. Please note that it is extremely important that you attend every class.  Each class provides valuable information that is not available elsewhere.  If you are unable to attend all the classes please consider applying at another time.  If you miss several classes, you may be asked to reapply to a subsequent training when you are able to attend.

	EMPLOYMENT AND VOLUNTEER HISTORY



 SEQ CHAPTER \h \r 1Name of Business or Organization:_________________________________________________ 

Address of Business or Organization:_______________________________________________ 

_____________________________________________________________________________

Name of Supervisor: _________________________Telephone No. _______________________

Responsibilities:  _______________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

Worked with them from: ____________________ to: __________________________________ 

Paid Employment?
( yes

( no

Volunteer Work?
( yes
( no



 SEQ CHAPTER \h \r 1Name of Business or Organization:_________________________________________________ 

Address of Business or Organization:_______________________________________________ 

_____________________________________________________________________________

Name of Supervisor: _________________________Telephone No. _______________________

Responsibilities:  _______________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

Worked with them from: ____________________ to: __________________________________

Paid Employment?
( yes

( no

Volunteer Work?
( yes
( no



 SEQ CHAPTER \h \r 1Name of Business or Organization:_________________________________________________ 

Address of Business or Organization:_______________________________________________ 

_____________________________________________________________________________

Name of Supervisor: _________________________Telephone No. _______________________

Responsibilities:  _______________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

Worked with them from: ____________________ to: __________________________________ 

Paid Employment?
( yes

( no

Volunteer Work?
( yes
( no SEQ CHAPTER \h \r 1 



Employment & Volunteer History, continued

Name of Business or Organization: _________________________________________________
Address of Business or Organization: _______________________________________________
_____________________________________________________________________________
Name of Supervisor: ________________________Telephone No. ________________________
Responsibilities: __________________________________________________________ ______________________________________________________________________________
______________________________________________________________________________
Worked with them from: _________________________ to:_____________________________
Paid Employment?
 ( yes

( no

Volunteer Work?
( yes
( no



Name of Business or Organization: _________________________________________________
Address of Business or Organization: _______________________________________________
______________________________________________________________________________
Name of Supervisor: ________________________Telephone No. ________________________
Responsibilities: __________________________________________________________ ______________________________________________________________________________
______________________________________________________________________________
Worked with them from: _________________________ to:_____________________________
Paid Employment?
( yes

( no

Volunteer Work?
( yes
 ( no



Name of Business or Organization: _________________________________________________

Address of Business  or Organization: _______________________________________________

_____________________________________________________________________________
Name of Supervisor: ________________________Telephone No. ________________________
Responsibilities: __________________________________________________________ ______________________________________________________________________________
______________________________________________________________________________
Worked with them from: _________________________ to:_____________________________
Paid Employment?
( yes

( no

Volunteer Work?
( yes
 ( no



Have you ever been convicted of or received a deferred sentence, deferred judgment, or a deferred prosecution for a petty offense, misdemeanor traffic offense, (excluding civil traffic infractions), municipal code violation (excluding civil traffic infractions), misdemeanor, or felony, or been adjudicated as a juvenile for an offense that is public record?        

( yes   ( no

If yes, please state the offense(s) you were arrested for or convicted of and explain the date, location, nature and facts surrounding each offense.  Attach an additional sheet if necessary.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have education, vocational, technical or military training that is relevant to the position for which you are applying?
______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

Additional skills:________________________________________________________________
______________________________________________________________________________
Additional Information: ____________________________________________________________________________________________________________________________________________________________
Applicants are considered for volunteer positions for which they have applied without regard to race, religion, sex, age, national origin, disability and other characteristics protected by law.

	CERTIFICATION AND RELEASE



I certify that all statements made in this application are true and complete.  I authorize the City to investigate all statements made as a part of this application and to secure any necessary information from all prior employers, volunteer programs, references, academic institutions, law enforcement agencies, other persons and entities, and public records.  I hereby release all such persons, entities, employers, volunteer programs, references, institutions, agencies and the City from any and all liability arising from their giving or receiving information about my employment history, academic credentials, qualifications, reputation, driving record, and criminal record.  A photocopy of this release can be used for all purposes.


I understand that any false answers or misleading statements as well as misrepresentations by omission made by me as part of my application, will be sufficient for rejection of my application or for my immediate discharge should one be discovered after I have started volunteer activities.


I understand that nothing in this volunteer application, in the City's statement of personnel policies or in my communication with any City employee or official, is intended to create an employment contract between the City and me.  Accordingly, either the City or I may terminate my volunteer status at-will at any time with or without cause or notice.  I understand that the at-will nature of the volunteer relationship can only be changed in a specific writing signed by the Director of Human Resources. I understand that I will not be paid or receive any other remuneration for my services as a volunteer with the City.


I understand that successful completion of a background check is a qualification to volunteer in the Master Naturalist Program.

I hereby acknowledge that I have read, understand, and agree to the preceding statements.

Signature: _________________________________________
Date: ________________________

Natural Areas Program


PO Box 580


Fort Collins, CO 80521





970.416-2815


970-416-2211 - fax


 fcgov.com/naturalareas








Please submit your application:





Mail:  Sue Kenney, Natural Areas Program, Box 580, Fort Collins, CO 80522





Email: skenney@fcgov.com





Drop off: Natural Areas Program Offices, 1745 Hoffman Mill Road, Fort Collins 


	(Do not mail to this address – Post Office does not deliver here)





Fax: 970-416-2211





Application deadline is 5:00pm Friday, February 22, 2008.











2008 Training Schedule:  


Participants must attend all classes (both Fridays and Saturdays).





Fridays, 9:00am – 1:30pm, March 7 - May 9 (no class March 21) 


AND	      	


Saturdays, 9:00am – 4:00pm, March 15, March 29, April 5, April 19 and May 3. 





Training schedule may be subject to changes. 





Application deadline:  Friday, February 22, 2008.





Information: 224-6118





Your resume may be substituted for this form if it includes all the information requested. Your experience is an important factor in evaluating your qualifications. List most recent experiences first. 
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