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Cape Fear Botanical Garden 
VOLUNTEER APPLICATION 
Founded in 1989, Cape Fear Botanical Garden is a natural beauty situated on an impressive 80 acres 
nestled between the Cape Fear River and Cross Creek just two miles from downtown Fayetteville. Cape 
Fear Botanical Garden is a 501(c)(3) non-profit that connects everyone to nature. Volunteers are the 
heart and soul of the Garden and include retirees, seniors, full-time working adults, and high school & 
college students. We invite you to join us and start making a difference today! 
 
536 N. Eastern Blvd., Fayetteville, NC 28301 
910 486-2001 WWW.CAPEFEARBG.ORG 
 

 

Name: ____________________________________________ Date of Birth: ______________ 

Street Address: ______________________________________________________________ 

City: ______________________________________ State: ______ Postal Code: __________ 

Email: __________________________________ Mobile Phone: ____________________  

Home Phone: ____________________ Work Phone: ____________________  

Employer (if applicable): _______________________________________    

Employment Status: Student ___ Full-Time ___ Part-Time ___ 

Member of Cape Fear Botanical Garden: Y___ N___  

Have you ever been convicted of a crime, excluding misdemeanors and summary offenses, 

which has not been annulled, expunged or sealed by a court?  Yes ____ No ____  

If yes, describe in full: 

___________________________________________________________________________ 

Please indicate areas of interest:  

 Garden/Hort.     Grounds: ____ Construction: ____ Farmhouse: ____ 

 Office        Filing: ____ Data Entry: ____  

 Visitor Services  Admissions: ____ Gift Shop: ____ 

 Events   Garden Special Events: ____       

   Private Events (Weddings/Conferences): ____  

 Education   Garden Tour Guide: ____ Children’s Programs: ____        

   Adult Seminars: ____ Animal Plant Care: ____        

   Education Admin: ____  

May we call you if we have special projects or events? ______  
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How did you hear about the Cape Fear Botanical Garden? 

___________________________________________________________________________ 

Why are you interested in becoming a volunteer at the Botanical Garden? 

___________________________________________________________________________ 

What skills/strengths do you believe you are bringing to the Botanical Garden?  

___________________________________________________________________________ 

Are you a member of other community organizations? If so, which ones?  

___________________________________________________________________________ 

What other hobbies do you enjoy? 

___________________________________________________________________________ 

Days of the week available: _______________________________   

Time(s) Available: ____________________________  

 

Please list any prior volunteer service:  

Where: ____________________________________ When: _____________________  

Position/Duties: 

__________________________________________________________________________  

 

Please list 2 references:  

1. Name: ______________________________________________________________ 

Address: ________________________________________________________________ 

Phone: ________________________________________ 

2. Name: _____________________________________________________________ 

Address: ________________________________________________________________ 

Phone: ________________________________________ 
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VOLUNTEER EMERGENCY CONTACT INFORMATION  

In case of emergency please contact:  

1. Name: ________________________________________________  

Relationship: ___________________________________________  

Phone: _________________________   

2. Name: ________________________________________________  

Relationship: ___________________________________________  

Phone: _________________________   

Please note any allergies to medication, foods, insects, etc.: 

___________________________________________________________________________ 

Please note any special medical conditions and any medication you routinely take:  

___________________________________________________________________________ 

 

Note: All education volunteers must complete a criminal background check request form prior 

to acceptance. Acceptance is contingent on the results of a criminal background check.  

Privacy Statement: The personal information above is collected in order to evaluate the 

volunteer candidates. The information may be shared with program and organization partners. 

By signing this, I acknowledge that the information I've given is accurate. 

Signature: Volunteer _____________________________________  

Date_______________ 

If Volunteers are under 18 years of age: I hereby give permission for my child/ward to be a 

volunteer worker at this agency/institution.  

Signature: Parent/Guardian________________________________  

Date _______________ 
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VOLUNTEER PROGRAM CODE OF ETHICS 

As a Volunteer: I believe that I am subject to a code of ethics similar to that of professional 

workers; I shall accept my assigned responsibilities and expect to be accountable for what I 

do. I realize that I will supplement work performed by paid employees and agree to work 

without monetary compensation. In addition:  

 I promise to be dependable and will notify the appropriate people if I cannot work when 

scheduled.  

 I will respect the cultural backgrounds, family situations, and values of visitors and 

coworkers.  

 I will accept the policies of Cape Fear Botanical Garden.  

 I will dress in appropriate attire for garden tasks and weather.  

 While performing my volunteer duties I will keep in mind that I am a representative of 

the Garden and will behave in a professional manner. As a volunteer I can expect:  

 To be treated as a valued co-worker.  

 To have an appropriate assignment.  

 To have access to safe equipment and proper supplies.  

 To feel free to share information with my supervisor.  

 To receive adequate supervision.  

 To receive recognition for a job well done.  

 

 

 



Page 5 of 5 

 

 


