
   Please complete and return to  
   Marcia Stephenson: 
   DCH 
   1810 North Dupont Street 
   Wilmington, DE 19806 
   302-658-6262 ext. 105 
   mstephenson@dehort.org 
 
VOLUNTEER APPLICATION 
 
Date: ___________________________ 
 
 
PERSONAL INFORMATION (please print) 
 

Preferred title:  Mr.       Mrs.       Ms.      Dr.  Other: _______________________________________ 
 
Last name: _______________________________________First name: ___________________________________ 
 
Address: _____________________________________________________________________________________ 
 
City: __________________________________State: ______________________Zip: _______________________ 
 
Phone: (Day) _________________________ (Evening) _________________________ (Cell) ________________ 
 
E-mail: (Home) _____________________________________ (Work) ___________________________________ 
 
 
EDUCATION (Check appropriate box) 
 

Middle School    High School    College     
 
Degree/s or area of study _________________________________________________________________________ 
 
Special Training: _______________________________________________________________________________ 
 
 
EMPLOYMENT (Past or current) and/or 
VOLUNTEER EXPERIENCE 
 
Employer: _____________________________________________________________________________________ 
 
Address: ______________________________________________________________________________________ 
 
City: _________________________________State: _____________________Zip: __________________________ 
 
Phone: ____________________________________Supervisor: __________________________________________ 
 
Occupation: ___________________________________________________________________________________ 
 
 
List volunteer experiences: 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
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Why do you want to volunteer for DCH?: ____________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
VOLUNTEER OPPORTUNITIES 
 
Please check off all areas of interest: 
 
 

 Mailings (November, February, & March)   Fold, stuff, & stamp 
 

 Plant Sale Volunteer (May, Mothers Day weekend)  Set up, move plants, & answer questions 
 

 Community Garden Volunteer (Spring & Fall)    Weeding, mulching, general clean up 
 

 Judge City Gardens Contest (July)    Visit 5-7 gardens with team members,  
         fill out criteria sheet & hand in, have lunch  
 

 Photographer Events/DCH Grounds (Various dates)  Need digital camera 
             

 Lecture registration (January-March)    Check-in registrants, collect payment, 
         attend lecture for free 
 

 Secret Garden Volunteer (every other Friday   Work with preschool children at Ministry of  
 9 to noon)       Caring Daycare in classroom and children’s  
         Community Garden 
 

 Greenhouse/Atrium Volunteer (Tuesdays 9 to noon)  Tend plants in Greenhouse and Atrium at DCH 
 

 Grounds Garden Volunteer (Wednesdays 9 to noon)  9Tend gardens at DCH facility.   
 

 Arbor Day Volunteer (April)     Help staff with Arbor Day activity at local park, 
         planting trees and educating school children 
 

 Bare Root Tree Plantings (March & November)   Dig holes, plant, stake and water trees 
 

 Parks Beautification Volunteer (Spring, Summer, Fall)  Plant trees, bulbs, perennials and general  
         gardening maintenance 
 

 Tree Care Volunteer (Spring, Summer, Fall)   Pruning, weeding, mulching and general  
         care of trees 
 

 Rare Plant Auction Volunteer (April)    Cashier, Plant Handler, Staging, Research, Plant  
         Preparation 
 
AVAILABILITY 
 

Days:   Monday   Tuesday   Wednesday   Thursday   Friday   Saturday   Sunday 
 

Times:   Mornings  Afternoons  Evenings 
 
Total hours you would like to volunteer: per week: ____________________ or per month: _____________________ 
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IN CASE OF EMERGENCY 
 
Name: _____________________________________________Relationship: ________________________________ 
 
Phone: (Day) _______________________________________ (Evening) _________________________________ 
 
Name: _____________________________________________Relationship: ________________________________ 
 
Phone: (Day) _______________________________________ (Evening) _________________________________ 
 
 
Please list any physical or medical condition/s (including allergies, medications, etc.) to enable us to assist you in case of 
emergency:  
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 

Have you ever been convicted of or plead guilty to any crimes?   Yes  No 
 
If yes, explain: _________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
 
REFERENCES 
 
Name: _________________________________________Phone __________________________ 
 
Name: _________________________________________Phone __________________________ 
 
 
MEMBERSHIP INFORMATION 
 
I am currently a member of DCH  Yes   No 
 
I would like to receive membership information   Yes   No 
 
 
ADDITIONAL INFORMATION AND/OR COMMENTS 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
 
Signature: ___________________________________________________Date: ____________________________ 


