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Please list three references: 
Name:_____________________________________  
Title_______________________________________ Phone ________________________________ 
 
Name:_____________________________________  
Title_______________________________________ Phone ________________________________ 
 
Name:_____________________________________  
Title_______________________________________ Phone ________________________________ 
 
 
Do you have a valid driver’s license?  Yes          No          State________  # _______________________________ 
 
Do you have your own means of transportation  Yes          No     
 
Do you have a laptop (not required to be selected) Yes      No   
 
During the next year, list any dates you expect to be unavailable (holidays, family obligations, vacation, etc.) 
 
 
Which days of the week would you be available? (mark all that apply) 
S                     M                         Tu                 W                     Th                                F                       Sat 
 
 
 
Notice to Prospective Volunteer 
Eligibility for Participation: Volunteer services will be accepted from the public without regard to 
race, creed, color, sex, age, national origin, political affiliation, religion, disability, or any other non-
merit factor. Acceptance of volunteer services is not limited to United States citizens. If non-citizens 
wish to volunteer, they must provide documentation as to their residence status as required by Federal 
or State Law.  Volunteers are not considered to be Federal employees for any purposes other than tort 
claims and injury compensation. Volunteer service is not creditable for leave accrual or any other 
benefits. However, volunteer service is creditable work experience. 
 
Privacy Act Statement 
The following information is provided to comply with the Privacy Act (PL 93-579). 5 U.s. c. 301 and 
7 CFR260 authorize acceptance of the information requested on this form. The data will be used to 
contact applicants and to interview, screen, and select them for volunteer assignments. Furnishing this 
data is voluntary. 
 
 
Signature (sign in ink): ________________________________________Date:______________ 
 

Please Return by August 21, 2011 to: 
Lilibeth Serrano 

Caribbean Field Office 
P.O. Box 491 

Boquerón, PR 00622 
or  

print, sign, scan and e-mail this form to  
Lilibeth_serrano@fws.gov 
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