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Shared Paths Steward Volunteer Application

Instructions: Print or type responses. Mark “X” where appropriate.

Email completed application to: ghill@SharedPathsBoulder.org

1. Name: (first and last) 3. Phone

2. Date of Birth: (mm/dd/yy) 4. E-mail

5. Street Address 6. City 7. State 8.Zip
9a. Emergency Contact Name 9b. Emergency Contact Phone

10. Why are you interested in the Shared Paths Steward Program?

11. What days and times of the week are you able to volunteer? (mark all that apply) Please choose 1 or 2 hour
shifts. We would like you to commit to 4 hours a month.

Days

] Mon

L[] Tues

] Wed

L] Thurs

[IFriday [] Sat

[ Sun

Times*
7am-7
pm

12. What issues or observations have you had on Boulder’s Shared Paths in the past?

13. Please list your related volunteer skills/experience or reason you would be a good Steward:

15. Please list one reference and email

14. Have you volunteered with other outdoor organizations? [_]Y [_IN If yes, please share.

Volunteer Name:

Volunteer Signature:

Date:
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Volunteer Agreement Waiver

Background Check
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