New Zealand

Projecf Janszoon

TOGETHER RESTORING THE ABEL TASMAN

Kia ora

Thank you for registering your interest to volunteer in Abel Tasman National Park.

We respect that your privacy is important to you. The personal information you provide to us will
only be used for the purpose of identifying volunteer activities that match your interests, skills and
availability.

Contact details:

Full name: Preferred to be called:
Address:
Phone: Mobile: Email:

Personal details:

Gender: M/F Date of birth: (dd/mm/yy)

Country of residence:

For international volunteers, add NZ contact if available:
Contact name:

Contact phone number:

Relationship to me:

Emergency contact
Contact name:

Contact phone number:
Relationship to me:

Medical conditions:

For my own health and safety, I have listed in the next
column any pre-existing medical conditions, allergies
or past injuries and special dietary needs for the
ATBT to note

(Enter none if this is the case)

Fitness:

Volunteer activities span a range of fitness levels.
current level of fitness:

Tick the box that most accurately reflects your

LLow LI Medium LIHigh LI Very high

I can easily walk up to 2
hours over flat ground

I can comfortably walk
with Skg pack up to 4
hours over uneven
ground

I am capable of walking
with 10kg pack up to 6
hours over uneven ground

I am experienced at walking
consecutive days with
10+kg pack over steep,
rough terrain




Current licences/certificates held by me:

LI Current drivers licence

L1 ATV/quadbike

[ First Aid/Outdoor First Aid
[] Growsafe

LI Approved handlers of pesticides
[ Controlled substances
L] Other (please specify)

Skills and experience | offer (tick as appropriate):

Conservation Recreation Support/administration
LI wildlife monitoring LI Backcountry navigation [ I Research/field data
[1Knowledge of NZ fauna [1 GIS/GPS/Info systems
1 Knowledge of NZ flora [ Office administration

[ Weeding L] Environmental education
L] Plant propagation L Other (please specify)

[ Trapping

My preferred type of volunteer work would be (tick as appropriate):

LI wildlife survey LI Education activities
[1Weed control L1 Computing

[ Tree planting L1 Administration

[ Working in plant nursery Ll Other (please specify)
[ Trapping

Availability:

LI weekdays (List any
days excluded)

L] weekends

[Tanytime

LI specific dates or times:

My previous conservation volunteering experience is: (please give details)

LI with DOC

[ other environmental
organisations events

LI at other organised

[Ilimited, but keen to
participate

If you are currently volunteering for the Abel Tasman Birdsong Trust please state which line(s) or

part lines you usually check:
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