


State of Hawaii Makai Watch Program
Makai Watch Community-Site Volunteer
Name__________________________________   Nickname ______________ Date of Birth _______________
Mailing Address _____________________________________________________________________
[bookmark: _GoBack]                              Street Number and Name                        City                        State                   Zip Code
Home Phone ______________________________    Cell Phone _______________________________
E-mail Address_______________________________________________________________________
Makai Watch Volunteers must commit to an average of four(4) hours per month at a Makai Watch station or event, are you willing and able to do this?             Yes_________             No ____________
References:
Please Provide information for three people who we may contact to help us better understand your skills and background.  Note: References MUST NOT include family members.
1) Name: ______________________________  Relationship to applicant: _________________________
Daytime phone: ________________________ Evening Phone: __________________________________
E-mail Address: ______________________________________________________________________
2) Name: ______________________________  Relationship to applicant: _________________________
Daytime phone: ________________________ Evening Phone: __________________________________
E-mail Address: ______________________________________________________________________
3) Name: ______________________________  Relationship to applicant: _________________________
Daytime phone: ________________________ Evening Phone: __________________________________
E-mail Address: ______________________________________________________________________
History
Have you ever been convicted of any of the following:
1. A felony of any nature:   YES    NO  (Circle one).  If YES, provide year of conviction_____________
2. A natural resource violation: YES  NO  (Circle one).  If YES, provide year of conviction____________
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
My signature below certifies that the information I have provided in this application is true and accurate to the best of my knowledge.  I understand that if I have knowingly and willingly provided false information that I may be disqualified from the hiring process and/or removed as a volunteer with this program.  I am aware that the Makai Watch Program reserves the right to conduct a background check, and by signing this contract I understand and agree that I may be subjected to a background check.  I also understand that any background check conducted as a result of my completing and submitting this application will only be used for the purposes of determining the outcome of this application and shall remain confidential.
___________________________________                          _____________________________________
Print Applicant Name                                                                       Signature
Date Signed:_______________________
Applicants under 18 years of age must have signed consent from his/her parent/guardian
___________________________________                          _____________________________________
Print parent/guardian’s name                                                            Signature
Date Signed:______________________
Volunteer Code of Conduct:
	
	Volunteers who participate in the Makai Watch Program will be held accountable to the Volunteer Code of Conduct.  Those volunteers who do not comply with the Volunteer code of conduct may be subject to disciplinary action as discussed in the Makai Watch Memorandum of Agreement (MOA)

· Treat everyone fairly, regardless of gender, ethnic background, religion, political belief or economic status

· Conduct yourself in a manner that demonstrates a positive role model and a responsible representative of the Makai Watch Program

· Consistently display high personal standards and project a favorable image of Makai Watch and of volunteering

· Whenever possible, ensure the safety of participants and volunteers

· Respect the dignity of the participants and all other volunteers

· Refrain from public criticism of participants or other volunteers

· Refrain from the use of profane, insulting, harassing or otherwise offensive language while volunteering

· Abstain from and discourage the use of drugs, alcohol and tobacco products in conjunction with the Makai Watch event

· Report, to your Program Site Coordinator, any incident that might be contrary to this Volunteer Standard of Conduct





