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Contact Information

First Name Middle Initial Last Name

Mailing Address

City State Zip Code

Cell Phone* Home Phone Work Phone

*By providing your mobile phone number, ELCAT has your permission to contact you at that number. You may contact ELCAT at any time to change
this preference.

Email

Birth Date** Gender** Race / Ethnicity**

**ELCAT collects volunteer demographics to ensure our programs are reaching a diverse population. This information is confidential. It is only used
for the purpose of demographic calculations. Personal data will not be sold or distributed. Gender and Race/Ethnicity information is voluntary.

Emergency Contact Information

Name Relation

Cell Phone Home Phone Work Phone

Other Information

How did you hear about our volunteer opportunities?

[0 ELCAT Website O Eeccar Recruiting / Booth Event O Social Media (Facebook, etc.)
0 ELCATEmail 0 Friend / Family Member [l oOther

Registration

Is there a volunteer project you would like to register for? Please include the project(s) name and dates here:

1.

2.

Volunteer Interests and Experience

Where would you like to volunteer? (This might be on the trail, in an office, or at an event.)

] South Texas Region [ San Antonio — Goliad Region
D Brazos Region D East Texas — Caddo Region

D Any other specific county or city

Continued on other side
January 2019



What volunteer positions interest you? (Check all that apply)

Advocacy Planning / Coordination

Event logistics Research / Education

Fundraising Mapping / Retracement / Fieldwork
Office Administration Other

Do you have experience with any of the following? (Check all that apply)

D Accounting D Legal / Land / Title / Real Estate
D GPS / Mapping D Volunteers & Private Landowners
I:l Graphic Design / Web Design I:l Working with elected officials

D Teaching / Public Speaking D Other

Are you a member or supporter of organizations which could be significant partners on a project? (Check all that apply)

D Community Service I:l Historical / Archaeological / Preservation
D Conservation / Wildlife D Recreational / Sports

D Business D County / City commissions or boards

D Teaching / Public Speaking D Other

Briefly describe your ability/ies in the above mentioned areas that you have selected.

Briefly describe any experience with other entities towards the aforementioned volunteer activities.

What are you expecting from your volunteer experience with El Camino Real de los Tejas NHT Association?

Are there other skills you would like to volunteer or is there anything else you would like us to know about you?

Please return this application to:

El Camino Real de los Tejas NHT Assn. — P.O. Box 41286 — Austin Texas 78704 or staff@elcaminorealdelostejas.org
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