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Stewardship Program Application 
 

 

 

 

 

 

Name: _______________________________________________________________________________         Age: _______________________     

 

Phone Number: __________________________________________         Are you a part of a group?     ☐     Yes      ☐     No 
 

Email: _________________________________________________________________________________________________________________ 

 

Address: ______________________________________________________________________________________________________________ 

 
PLEASE NOTE: Upon submission of this application, you will receive an email from Tumwater Parks & Recreation with a link to the NCSI 

National Background Check. Please follow the instructions to complete the required information. All volunteers for the Park Stewardship 

Program are required to pass a national background check. 

 

References: We ask that all volunteers provide two character references of support. 

Name:     ________  ________  Name:     ________  ________ 

Phone Number:    ___ ________  Phone Number:    ___ ________ 

Email:     ______  ________  Email:     ______  ________ 

Relationship: ___________________________________________  Relationship: ___________________________________________ 

 

Stewardship Program Interest: 

☐    Adopt-a-Road 

☐    Adopt-a-Neighborhood 

☐    Adopt-a-Park 

☐    Adopt-a-Trail 

When are you willing to volunteer? 

☐    Summer 

☐    Fall 

☐    Winter 

☐    Spring 

 

 

How often are you willing to volunteer? 

________________  hour(s) every  ☐     week ☐    month ☐     year 

 



Revised February 1, 2024  Page | 2 

Please answer the following questions: 

Why are you interested in volunteering for the Stewardship Program? 

 

 

 

 

Is there a particular park, trail, road, or neighborhood you would like to adopt? 

 

 

 

 

Do you have any volunteer experience, work experience, training, or interests that may aid you in volunteering 

through the stewardship program?  

 

 

 

 

I have limitations and will need accommodations for volunteering with the stewardship program. 

☐     Yes      ☐     No 

If yes, please briefly describe the accommodation(s) you require.  

 

 

 

 

I have read and understand the above statements and do hereby certify that my responses to the 

questions are true and correct to the best of my knowledge. I understand that if I am accepted, falsified 

statements on this application shall be considered sufficient cause for dismissal. 

Signature: _____________________________________________________________________________        Date: _____________________________ 
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