
NAME: M __  F __  

MAILING

ADDRESS

CONTACT NUMBER(S):

EMAIL:

EMERGENCY CONTACT

PERSON and PHONE

Please check all the activities that interest you.

Day trip patrols with visitor contact

Overnight backcountry patrols with visitor contact

Field inventory recreation sites (no visitor contact)

Field inventory noxious weeds (no visitor contact)
  

When are you available to volunteer?  Check all that apply.

__ Weekend days __ Weekday days  __ Weekend overnight

Please rate your experience and/or knowledge level:

Hiking – day trips

Hiking – backpacking

Off-trail hiking

Basic 1st Aid

First Responder

EMT

CPR

Leave No Trace principles

GPS use

Map reading and compass skills

Natural History knowledge (flora/fauna)

Noxious weed identification

Trail Maintenance

Rating: 0 – no experience

1 – have done but need coaching

2 – can do with confidence and independently

(over) 4/21/07

Friends of the Eagles Nest Wilderness (FENW)

Wilderness Volunteer Application

Applications due April 23, 2008



3 – high degree of experience and knowledge

Do you have a cell phone that you would be willing to use for emergencies?  Yes ___   No  ___

Do you have a GPS that you would be willing to use for field inventories?    Yes ___  No  ___

FENW and the USFS request a commitment of a minimum of 4 days between June 3 and

September 30 that you will be available as a Wilderness Volunteer.  For Hiking Patrol (visitor

contact), we may request that one-day be in a specific area. Details about signing up for

volunteer days will be discussed at training.

For more information about the Wilderness Volunteer program, please check out www.fenw.org,

under volunteer opportunities.

Training    DATE June 14th  9:30 AM – 3:00 PM Minturn Town Hall

Uniform Size (please check one size and one sleeve length)

__ small ___ medium ___ large ___ x-large ___ short sleeve ___ long sleeve

Please write a short explanation about why you would like to volunteer and what skills you bring

as a volunteer.  Use an additional piece of paper if necessary. (Returning volunteers -  do NOT

fill out.)

Please mail your application to:

Cyndi Koop

PO Box 1002

Silverthrone Co 80498

or email to summitwv@fenw.org

Questions? Cyndi Koop 468-6699  

(over) 5/20/08


