
 

1313 E. Witzke Blvd. 
PO Box 2603 

Appleton, WI 54912-2603 
(920) 993-1900 

www.gardensfoxcities.org

               Help the Gardens GROW! 
                       2008 Volunteer Application      Date: ________ 
 
Name: _____________________________________________________ 
 
Address: ___________________________________________________ 
 
City: _________________ State: ______ Zip Code: __________  
 
Phone: _______________________ Cell: _________________________ 
 
E-Mail: _______________________ Birthday (month) _____(day)______ 
            (We prefer to contact volunteers via e-mail) 
 
Emergency Contact/Phone: ____________________________________ 
 
Employer (if applicable): _______________________________________ 
(This information is useful in asking companies for donations and making grant requests.) 
 
What days of the week are you available? (Select all that apply) 
__Monday  __Tuesday  __Wednesday  __Thursday  __Friday  __Saturday 
 
What time of day are you available? (Select all that apply) 
__Morning  (9 a.m. – noon)  __Afternoon (1 – 4 p.m.)  __Evening 
 
Areas of Volunteer interest (Select all that apply) 
__Greeter (interest) __Computer Skills __Filing __Scrapbook 
__Garden Maintenance 
__Special Events __Spring Garden Festival (mid-May)   
                                 __Gala at the Gardens (mid-summer) 
                                 __Fall Harvest Festival (Mid-October) 
__Education (interest) __Marvin’s Garden __School Tours 

 
 Minors: 

Age (if under 18) ______ 
 
All volunteers under the age of 18 must have approval from a parent or guardian. 
 
Parent/Guardian Name(s) ____________________________________________ 
 
Signature _________________________________________________________ 


