ALBC Volunteer Application

Thank you for your interest in volunteering for the American Livestock Breeds Conservancy. Our volunteers perform important jobs that supplement the basic essential functions of the organization and allow staff to continue to develop and implement programs that further ALBC’s mission. 

Volunteer Position Sought:
	


	First Name:
	

	Last Name:
	

	Street:
	

	City:
	

	State:
	

	Zip:
	

	Phone:
	

	Email:
	


Please take a moment to tell us about yourself; skills, talents, and interests.

	


	


Highest Level of Education: 

Please describe your prior volunteer experience:
	


Volunteer Availability:

	Day of Week
	Time

	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
	

	Saturday
	

	Sunday
	


REFERENCES: Please list three people who know you well and can attest to your character, skills and dependability. Include your current or last employer.
	Name/Organization
	Relationship to You
	Phone 
Length of relationship

	
	
	

	
	
	

	
	
	


Please read the following carefully before signing this application:
I understand that this is an application for and not a commitment or promise of volunteer opportunity.

I certify that I have and will provide information throughout the selection process, including on this application for a volunteer position and in interviews with the American Livestock Breeds Conservancy that is true, correct and complete to the best of my knowledge. I certify that I have and will answer all questions to the best of my ability and that I have not and will not withhold any information that would unfavorably affect my application for a volunteer position. I understand that information contained on my application will be verified by ALBC. I understand that misrepresentations or omissions may be cause for my immediate rejection as an applicant for a volunteer position with ALBC or my termination as a volunteer.

[OR]:

I hereby attest that the above information is true to the best of my knowledge.


Signature __________________________________________
Date         _____________________________________________



Please save the application with your first and last name and mail or email it as an attachment to:

Angelique Thompson

albc@albc-usa.org
PO Box 477, Pittsboro, NC 27312

