
VOLUNTEER APPLICATION 
LAKE SIDNEY LANIER 

 
GENERAL INFORMATION 

 
 
Name                 
 (Last)                  (First)    (Middle Initial) 

 
Address                        
    (Street)                         (City)   (State)  (Zip) 

 
Winter/Other Address                      
                     (Street)                (City)   (State)  (Zip)

 
Telephone               
          (home)      (Other: work, cell…) 

 
E-mail                
 
If Under 18 Years Old, Name of Parent or Guardian         
 
 
INTERESTS 
 
Check type(s) of volunteer work you would like to do:  
 
  Bird Nesting Boxes    Conservation/Education   Science/Research  
  Botany     Fish and Wildlife    Shoreline Beautification 
  Campground Host    Historical/Preservation   Trail Maintenance 
  Computers     Interpretation/Programs   Visitor Information 
  Construction/Maintenance    Office/Clerical    Other (specify) 
                
 
SKILLS 
 
Check type(s) of experience/skills you have that you would like to use in your volunteer work: 
 
  Biology     Hand/Power Tools    Teaching  
  Boat Operation    Landscaping/Reforestation  Working with People 
  Carpentry     Photography     Writing/Editing 
  Clerical     Public Speaking    Visitor Information 
  Computer Skills    Research     Other (specify) 
  Drivers License    Supervision         
 
 
Based on the your interest and skills, what particular type of volunteer work would you like to do?  
 
                
 
                
 



Describe any work experiences that may relate to volunteer work.        
 
                
 
                
 
 
AVAILABILITY 
 
When will you be available to work? From:     To:     
 
What days of the week are you willing to work? (Please Circle) 
 
Sunday Monday Tuesday Wednesday   Thursday    Friday  Saturday 
 
Approximately how many hours a week would you like to work?       
 
 
OTHER INFORMATION 
 
Do you have a valid drivers’ license?     
 
Please specify any physical limitations that may influence your volunteer work activities:    
 
                
 
                
 
Do you have a camper or trailer for housing?  If yes, what kind?       
 
Contact in case of emergency: Name:     Phone:     
 
 
 
Signature:         Date      
 
 
 

Please return application to: 
 

Lake Sidney Lanier 
Volunteer Coordinator 
P.O. Box 567 
Buford, GA  30515 

 
 
 
 
 
 
 
 
 

Thank you for your interest in the Lake Lanier Volunteer Team. 
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