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North Shore Ambassador Volunteer Application 
 
Contact Information 

Full Name ___________________________________________________________________ 

Street Address ___________________________________________________________________ 

City ST ZIP Code __________________________________     ______      ______________ 

Home Phone _____________________________ 

Work Phone _____________________________ 

Cell Phone _____________________________ 

E-Mail Address ___________________________________________________________________ 

 

Availability 
During which hours are you available for volunteer assignments? 

___ Weekdays, 10-2 ___ Saturdays 10-2 

___ Weekdays, 1-5 ___ Saturdays 1-5 

___ Other times (please list) 

 

Special Skills or Qualifications  

Circle any skills or experiences that you acquired from employment, previous volunteer work, or 
through other activities, including hobbies or sports. 

Teaching * Office work * Computer skills * Gardening * Event planning * Fund-raising * Photography  

Other skills or experiences:   
 
 
 
 
 
 
 
 
 
 

Please turn sheet over for more questions…. 
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Why do you want to volunteer at the North Shore Interpretive Center? 
 

 

 
List any health/physical limitations, including allergies: 

  

  

  

  

 

Contact in case of Emergency 

Name  

Phone number(s)  

  

  
 
Agreement and Signature 
By submitting this application, I affirm that the facts set forth in it are true and complete. I understand 
that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations 
made by me on this application may result in my immediate dismissal. 

Name (printed) __________________________________________________________________ 

Signature __________________________________________________________________ 

Date ______________________ 
 
Contact information: 

 
Molly Thompson 
Sugarloaf: The North Shore Stewardship Association 
6008 London Rd. 
Duluth, MN 55804 
218.525.0001 
molly@sugarloafnorthshore.org 


