
 

   
 
 
 

 
 

VOLUNTEER REGISTRATION FORM 
 
The information on this form will help us to find the most satisfying and appropriate volunteer service for you. Your 
cooperation in completing it is most appreciated. 
 
Name: ___________________________________________________________  Date: _____/_____/_____ 
On-Island Address: _________________________________________________     Telephone: _____________________ 
Off-Island Address: _________________________________________________ City/State/Zip: _____________________ 
 
Previous Work Experience ____________________________________________________________________________ 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Special Skills, Training, Interests, Hobbies ________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
Previous or Present Volunteer Jobs _____________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 

Do you prefer to work:        AM      PM         Regularly each week:  Yes     No 
Preferred days:  Sun     Mon    Tue     Wed     Thu     Fri     Sat      Varies 
I am on the island from __________ to __________ or     All year 
I am available to work during the Christmas holidays          Yes     No     Unsure 
Are you a member of SCCF?     Yes     No 

 
Comments _________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 

PO Box 839 
Sanibel, Florida 33957 
(239) 472-2329 



 

Volunteer Positions 
(training provided where necessary) 

Check  
 NATURE SHOP – sales; general shop maintenance 
 TRAIL GUIDES – for the Foundation’s 4-mile trail system 
 NATIVE PLANT NURSERY – sales; planting; transplanting; etc. (help needed especially during summer May to Oct) 
 OFFICE WORK – typing; computer entries; processing membership 
 MAILINGS TO MEMBERS – stuffing; addressing; bulk mail sorting 
 LIBRARY – keeping library and visual aids in order 
 SECRETARIES – taking and transcribing minutes of committee meetings 
 HABITAT MANAGEMENT: 

   map Foundation management units on aerial photos 
   chemically treat exotics on a regular basis 
   collect data for wildlife and vegetation monitoring 

 MARINE LABORATORY: 
  assisting with data entry and data checking 
   mangrove, seagrass and oyster restoration/monitoring (includes growing at lab) 
   daily beach condition reporting (animal stranding and algae on beach) 
   water quality sampling – collection, analysis, etc.  

 ENVIRONMENTAL AFFAIRS/PUBLIC AFFAIRS – year-round advocacy encouraging local, regional, and 
state governments to support and enhance the quality of our environment; lobbying by letter, phone, and 
appearing at meetings 

 SOCIAL ACTIVITIES – once or twice/year; decorate tables; fix canapés; serving; kitchen duty; bartending 
 MAINTENANCE CREW – building repairs; trail maintenance; exhibit construction; carpentry, brush clearing 

(Help needed especially during summer – May to Oct) 
 
 

Signature: __________________________________________________ 
We invite your comments.  Thank you for your interest. 
Please leave in the office or mail to:   Volunteer Coordinator 

       Sanibel-Captiva Conservation Foundation 
       P.O. Box 839 
       Sanibel, FL  33957 


