
 
 

Florida Keys Wild Bird Center  
93600 Overseas Highway, MM94  

Tavernier, Florida 33070 
305-852-4486 

 
 
 
     
 
 

Please Return To:     Joan Scholz, Executive Director 
or Email To:   Joan@fkwbc.org 

 
 

VOLUNTEER APPLICATION 
 

Thank you for your interest in helping the Birds at the Florida Keys Wild Bird 
Center! Volunteer participation is key to all of our programs; the number of 
lives we save is directly proportional to the number of hours volunteers 
donate. Please be specific about your interests and availability. We review 

applications on a rolling basis and will call you if your availability and abilities 
suit our needs. FKWBC creates a peaceful healing environment for wildlife in 

our care; this is not an opportunity for individuals primarily interested in 
photography, handling, or personal, repetitive contact with animals. Unlike 

zoos, museums, and aquariums, the native birds within the hospital are not 
for display, fundraising, educational, entertainment or training purposes. 

They are here to heal and to be returned to the wild. 
 
Date Submitted:_______________________________________ 
 
Name________________________________________________ 

Address___________________________________________MM_____________________ 

Phone #______________________________(home)  

__________________________(work)___________________________ (cell) 

E-mail Address _____________________________ 

Have you received a rabies vaccination? 

_________________________ When?_______________________________________ 

 
Your birthday date and year:_________________ 
 
Availability:  Circle preferred day(s) of week:         S  M  T  W  Th  F  S 
 
What is the best time of day for you to volunteer?    8a-10a     10a-12p    12p-2p      2p-5p 



Would you be willing to receive rescue calls for birds in 
trouble?_______________________ 
If so, what mile markers would you be willing to drive 
to?_____________________________ 
 
How did you hear about the Florida Keys Wild Bird 
Center?___________________________________________________________________ 
 
Do you have pets? If you have a cat, is she/he an indoor or outdoor cat? 

__________________________________________________________________________ 

What patients most interest you?  Birds recovering at Hospital_______, Birds Teaching 

Visitors at Sanctuary______   

 
Any prior training/experience in wildlife rescue & rehabilitation?________________ 
Are you State_____ or Federally_____ licensed? Do you have a falconry license? Y N 
 
Other training/experience with animal care? ___________________________________ 

_________________________________________________________________________ 

 
 
What are your hobbies? - List areas of Interest:  
_________________________________________________________________________________________ 
 
Please circle areas below in which you would like to volunteer: 
 
Administrative:  General Office Help  Typing  Filing  Records  Thanking Donors  Word Processing  

Data Entry  Illustration  Statistics      Newsletter  Posting Fliers  Fund Raising  Merchandising                        

Meet & Greet Public  Volunteer Coordination   Special Events     Mailings 

________________________________________________________________________ 

__________________________________________________________________________ 

 
Clinical :  Rescue And Transport    Feeding Resident Ambassadors (sanctuary)  Hospital Care   

 Animal Food Prep  Shopping and Errands   ***Please note, for the sake of our patients, 
clinical training requires a significant time commitment. Clinical volunteers typically pledge 
about 150 hours within a year’s time. 
Notes:_____________________________________________________________________ 

________________________________________________________________________ 
Aviaries, Boardwalk and Property: Carpentry Aviary Building    Workbench Carpentry   Gardening 

Mapping Native Vegetation  Visitor Hand-Outs  In-kind Solicitation   

Are you a current member? (Donate at least $25 annually) Y N  


