

WDFW Volunteer Services


Phone: (360) 902-2252

             600 Capitol Way N
                      Fax: (360) 902-2157


Olympia, WA 98501-1091


e-mail: ludwidkl@dfw.wa.gov

         Please Type or Print Legibly___              
	Name 

     
	Female   Male

     FORMCHECKBOX 
          FORMCHECKBOX 

	Age

     
	Birth Date

     

	Street Address       

	Mailing Address       

	City, State       
	Zip Code

	Day Time Phone                                          Night Time Phone       
	E-Mail       

	Do you have a valid First Aid card?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No   Exp:       
	Special skills training?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  (Attach supplemental sheet)

	Please describe any special medical conditions       


Have you EVER received a citation for violation of state or federal wildlife laws?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Have you EVER been charged with a misdemeanor or felony?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   If yes to either question, please detail and attach separate sheet of paper.  Please see “Background Investigation” on “Registration and Conditions of Volunteer Service” form.

In Case Of Emergency, Please Notify:
	Name       
	Day Telephone       

	Address       
	Evening Telephone       

	City/State       
	Zip Code        


WDFW Project Information
	Initial Project Title       

	Project Location       

	


	WDFW Supervisor (Please Print)       

	Project Type    FORMCHECKBOX 
  Fish      FORMCHECKBOX 
 Wildlife      FORMCHECKBOX 
 Habitat  

   FORMCHECKBOX 
 Other:       

	WDFW Supervisor Signature
	Supervisor’s Telephone

     


Pursuant to RCW 51.12.035, Volunteers, I hereby register as a volunteer worker for the State of Washington, Department of Fish and Wildlife (WDFW).  I acknowledge by my signature below that I will accept my responsibility as a WDFW volunteer, and that I will comply with all policies and procedures outlined by WDFW.  I understand that I will not receive compensation for services rendered.  I further understand that it is my obligation to obtain and maintain insurance if I use my private motor vehicle while serving as a WDFW volunteer.  Finally, I understand that each month I must submit via timesheet my hours worked as a WDFW volunteer.  Submitting monthly hours worked to WDFW is a requirement for medical aid coverage through the Department of Labor and Industries.  Failure to document my time and submit monthly timesheets may make me ineligible to receive such medical aid coverage.

Safety training is required for all volunteers registered with WDFW.   Training will be provided by my volunteer project supervisor, WDFW staff or via a printed pamphlet provided by WDFW.   I have checked the appropriate box below to indicate whether or not I have received training as of this date.


 FORMCHECKBOX 
  I COMPLETED VOLUNTEER TRAINING ON      .
 FORMCHECKBOX 
   I HAVE NOT YET COMPLETED ANY VOLUNTEER TRAINING.

Signed:
____________________________________________________
Dated:
     
Parental Signature:
____________________________________________
Dated:
     
(Required if under 18 years)
�
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