
 Natural Heritage Stewardship Registration Form 
 
First Name_______________________________ Last Name ____________________________________________________ 

Address _______________________________________________________________________________________________ 

City/Town ______________________________________________ Postal Code ____________________________________  

Daytime phone ________________________________ Ext. _________ Evening ____________________________________ 

Fax ______________________ E-mail ______________________________________________________________________  
 
 
What is your occupation / area of study?  
 
 
Describe any work, education, or volunteer experience relevant to the Natural Heritage programs. 
 

Organization Position / Role Duration (Years)
   
   
   

 
Describe how any of the positions above are relevant to Natural Heritage programs.  If you require more space, please 
use the reverse side. 
 
 
Please indicate which of the following skills you could contribute to Natural Heritage Projects: 
___ Landscape design 
___ Graphic design / layout 
___ Illustration (Digital/ Hand) 
___ Photography 
___ Gardening / Horticulture 
___ Tree care 
 

___ Interpretive Guide 
(Walks/Talks) 
___ Bird identification 
___ Plant identification 
___ Other biological identification 
___ Wildlife tracking 
 

___ Clerical skills (data entry) 
___ Research 
___ Text editing 
___ Coordination / Event planning 
___ First Aid / CPR 
___ Web page design 

Please describe other skills you would bring to Natural Heritage programs in the space provided: 
 
 
 
In the Language column of the following table, indicate any languages, other than English that you are able to read, write 
or speak.  In the remaining columns, please indicate whether your ability to communicate in this language is excellent, 
good or fair. 
 

Language Reading  Writing Speaking 
        

       
       

 
Do you prefer to work:  Independently _____ With a group _____ 
 
In which seasons would you be able to contribute time for Stewardship activities?  
 
Are you interested in volunteering?    Yes_____  No  _______      If yes, please check the times you are able to volunteer: 
  

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
Morning   (8:00-12:00)        
Afternoon (12:00-4:00)        
Evening    (4:00-8:00)        

 
 

Applicant’s signature _______________________________ Date___________________ 
 

Please send all completed and signed registration forms by email or fax to: 
Fax:  905 771-2481      E-mail: naturalheritage@richmondhill.ca 

 
 


