
January 2026 

 
 

Adult Volunteer Application 

Full Name (including Middle): Email: 

Mailing Address: 

City: State: Zip: 

Phone (Day): (Eve): DOB: 

Preferred Start Date:  Preferred End Date: 

 
Please check any that apply:

Youth Expedition Mentor 
 
 _____  1-3 day expedition 
 
 _____  10-12 day expedition 

 
Bus Driver 
(skip if not interested) 
_____ Yes, I have my CDL 
 
_____ No CDL, but interested in obtaining 

 
 Other  _________________________________________________ 
 (food prep for meetings, landscaping, mailings, etc.-please say more below)

Please respond to the following question. Attach additional sheets if necessary. 
 
Briefly explain why you want to volunteer for Trekkers. Please note any experience you have working with 
youth, any medical training (CPR, Wilderness First Responder, Wilderness First Aid, other), or any other 
information you think we would like to know.  
 
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 



January 2026 

Background and References 

Please list three individuals who know you well and can serve as references. Please ensure that at least one 
reference has observed you in an employment/internship/volunteer capacity.  

Name Organization Position Phone 
  

 
 
 

 
 

    

    

 
Trekkers is required to conduct a State Bureau of Investigation and Sexual Offender Registry check on all its 
volunteers/hired facilitators who work directly with young people.  
 
Do you agree to this process?        Yes_____ No_____  
 
Have you ever been convicted of a felony*?     Yes_____ No_____   
 
If yes, please explain: 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 
Have you ever been convicted of possession, sale, or use of drugs*? Yes_____ No_____ 
If yes, please list each incident and the date when it happened: 
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

*Please note that a conviction itself is not a bar to volunteering and that the seriousness of the crime and the 
date of conviction will be considered. 
 
Declaration of Intent 
I declare that all the statements made in this application are true, complete, and correct to the best of my 
knowledge. By my signature on this document, I give permission for you to contact any of the references 
provided above. Furthermore, I hereby release all such persons/institutions to furnish this information. 
 
 
 Signature       Date 
 
Please return this application to: 
 
Trekkers, Inc. 
325 Old County Road 
Rockland, ME 04841 
info@trekkers.org 
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