
 

                                                                                            
 

   Needham Trail Steward Volunteer Application     

   

 

 

Name: _________________________________________ Date:_________________________ 

 

Mailing Address: _____________________________  ______________________   _________ 
         (Street)          (Town)                                                 (Zip) 

Home Phone: __________________________________ Cell Phone:_____________________ 

 

Email Address: ________________________________________________________________  

 

Employer/School: _______________________________________________________________ 

 

Name of Emergency Contact:_______________________  Phone: ________________________ 

 

Other Skills & Interests   
 

____Fundraising Events  ____ Event Organization ____ Grant Writing 

 

____Graphic Design  ____Volunteer Recruitment       ____ Office/Administrative Projects 

 

____Trail Steward  ____Research Data Collection ____Trail Clean Up Events 

 

____Volunteer Training  ____ Lead Nature Walks ____ Field Trip Organizer 

 

 

Do you hold a current CPR certification?           Yes   No       expires_________________ 

 

Do you hold a current First Aid certification?    Yes   No       expires________________ 

   

Will you be earning Community Service Credit?  Yes   No 

 

Personal or Professional Reference: Name: ___________________________________________  

Relationship: ____________ Phone:_____________________ Email:______________________ 

 

Have you ever been convicted of a misdemeanor?  (   ) Yes     (   ) No 

Have you ever been convicted of a felony?  (   ) Yes     (   ) No 

 



                     
 

 

Availability:     (  ) Weekly     (  ) Monthly     (  ) Periodically        (  ) Weekdays   
  

          (  ) Weekday Evenings  (  )Weekends 

 

 

I am interested in volunteering with the Trails Program because: 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

 

Additional special skills:  

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

 

List other volunteer affiliations:_____________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

Please list any other information you think will be helpful: ______________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

 

Return completed application to: 

 Needham Park and Recreation Department, Trails Coordinator  

178 Rosemary Street, Needham, MA 02494 

 

 

Thank you for your interest in the Needham Trails Program.   

 

You will be contacted by the Trails Coordinator to schedule an interview. 


