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Name: 
	Last
	First
	Middle Initial

	Preferred Name:	



Mailing Address:
	STREET	


	[bookmark: Text5]CITY
	STATE
	ZIP



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

	
	Mobile     (        )

	
	Business (        )

	E-mail: 




APPLICATION QUESTIONS

1. What interests you about the Master Naturalist Program and what do you hope to learn from this program?






2. Briefly describe past or current volunteer experiences you have had (include how long you volunteered for each project or organization).  







3. List any special training and/or education that you have received relating to the natural sciences and environmental studies.   











4. Please describe any current or past work experience related to the Master Naturalist program.









5. How did you learn about the Master Naturalist Program?


6. Have you completed the Washington Native Plant Stewardship Training?


AREAS OF VOLUNTEER INTEREST (Please check all that apply)
|_|	Education Programming for Youth
|_|	Education Programming for Adults
|_|	Natural Area Visitor Services
|_|	Invasive Species Management
|_|	Environmental Research
|_|	Wildlife Data Collection
|_|	Conservation Agriculture Education
|_|	Wildlife Habitat Restoration
|_|	Interpretation  
		|_| Geology	|_| Wildlife	 |_| Soils     |_| Hydrology	 |_| Forestry	|_| Wetlands	
	
REFERENCES:  List three people not related to you who know your qualifications.
	NAME
	Phone
Day  (         )                            Evening   (         )          

	RELATIONSHIP
	

	STREET, ROUTE, BOX, APT#

	CITY
	STATE
	ZIP




	NAME
	Phone
Day  (         )                            Evening   (         )          

	RELATIONSHIP
	

	STREET, ROUTE, BOX, APT#

	CITY
	STATE
	ZIP




	NAME
	Phone
Day  (         )                            Evening   (         )          

	RELATIONSHIP
	

	STREET, ROUTE, BOX, APT#

	CITY
	STATE
	ZIP




- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
I understand that, if I am accepted as a Master Naturalist, I will be expected to attend all training sessions. Within two years of the training, I agree to complete at 100 hours of volunteer service for the City of Bellevue/Parks & Community Services Department.
	


      Signed								   Date
----------------------------------------------------------------------------------------------------------------------------------------- 

PREFERENCE WILL BE GIVEN TO BELLEVUE RESIDENTS

Application must be postmarked by Friday, January 21st:

Master Naturalist Program, Attn: Laura Hughes, P.O. Box 90012 Bellevue, WA 98009 

Call Laura Hughes or Alexandra DySard at 425-452-7225 with any additional questions.
		1
		1
image1.png
«ém\e

A.:o

BE<(




image2.jpeg
Bellevue
Master
Natura!(ls





