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TABLE MOUNTAIN NATIONAL PARK   
General Volunteer Application Form

SECTION A
	PERSONAL INFORMATION

	Surname
	

	First Name
	

	I.D. No
	

	Passport No
	

	Address
	

	Telephone Number
	

	Cellular Number
	

	E-mail:
	

	Next of kin
	
	Relationship
	

	Contact number (day)
	
	Contact number (night)
	


SECTION B

	MEDICAL INFORMATION

	Do you have any physical disability, medical condition or injury that may affect your ability to do physical work? If yes, please provide details. 

(This will not affect your volunteer application, but will enable us to make sure everything is right for you in advance).

	

	Do you have any allergies (e.g. to insect bites, pollen, etc)? If yes, please provide details

	


SECTION C
	VOLUNTEERING INFORMATION

	1. Please provide details of your skills, qualifications and interests.

	

	2. Have you done any volunteer work before? If yes, please provide details.

	

	3. Why would you like to join the Table Mountain Volunteer Programme?

	

	4. What would you like to do? (Please mark an X in the appropriate block)

	Activity
	
	Activity
	

	Guided Interpretive Walks
	
	Firefighting
	

	Environmental Education
	
	Training
	

	Footpath Maintenance
	
	General Maintenance
	

	Hospitality
	
	Visitor Safety Patrols  
	

	Administration
	
	Re-forestation
	

	Research  
	
	Gardening
	

	Removal of alien vegetation
	
	Interpretive Materials Development
	

	Special Events
	
	Other:
	

	Marine
	
	
	

	5. When would you like to volunteer? (Please mark an X in the appropriate block) 

Please note: Evenings apply only for Visitor Safety, Overnight Trails and Firefighting 



	
	Morning
	Afternoon
	Evenings *

	Mondays
	
	
	

	Tuesdays
	
	
	

	Wednesdays
	
	
	

	Thursdays
	
	
	

	Fridays
	
	
	

	Saturdays
	
	
	

	Sundays
	
	
	


SECTION D
	REFERENCES

	Referee 1
	Referee 2

	
	


SECTION E
	MARKETING

	Where did you hear about our programme?
	


Thank you for completing this application form and your interest in volunteering in Table Mountain National Park. 
 Volunteer Manager, Phone: (021) 701 8692  Fax: (021) 7018773

E-MAIL: calvinm@sanparks.org   www.tmnp.co.za / www.sanparks.org
A Park For All, Forever 
 IPaka Yoluntu Lonke Ngonaphakade – ‘n Park vir Almal, vir Altyd 
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