Midcoast Stewards
2009 Application

Name:

full name

Contact Information:

Mailing address:

as you would like it to appear on your name tag

Home ph:

Physical address:

Work ph:

Summer address:

Summer ph:

Email:

Fax:

How did you hear of the Midcoast Stewards?

Why are you interested in becoming a Midcoast Steward?

What is your related background and experience! This may include formal and informal training and experience.

What are your skills and interests?
____computers
___editing/writing
__working with children
___ naturalist activities
___ boating

____ mapping _

marine science other:
public speaking

graphic arts

teaching

photography

organizing

Please describe your current and/or previous volunteer activities, including involvement in clubs or other organizations.

Do you have your own transportation? Yes No

Attach additional sheets if necessary.
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The Midcoast Stewards’ programs and community service activities contain a range of physical activities. Do you have a
physical limitation which should be considered in the designs of these programs and activities?

References (please provide two and include all information requested)

) 2)
Name Name
Address Address
Daytime tel. Relationship Daytime tel. Relationship

The Midcoast Stewards offers a variety of opportunities for volunteer service (working with groups or alone, outdoors or
indoors, dealing with students or mixed age groups, etc.). Participants may also choose to design their own volunteer
projects. Keeping this in mind . ..

What type of volunteer service are you interested in?

Comments:

The Midcoast Stewards are volunteers who learn about the natural and cultural elements that shape the midcoast region
and then turn this awareness into action. Thirty hours of community service is required of all stewards.

Signature Date
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PO Box 333 i A

Damariscotta, ME 04543

email: sarahgladu@draclt.org
fax: 207-563-2639

Attach additional sheets if necessary.
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