
Anita C. Leight Estuary Center 

Otter Point Creek Alliance  
Volunteer Application 

Chesapeake Bay National Estuarine Research Reserve - Maryland 
Otter Point Creek Component 

700 Otter Point Rd. Abingdon, Maryland 21009 
 

 
Phone: 410-612-1688  Fax: 410-612-1690 www.otterpointcreek.org 

 
 

If you are interested in volunteering at the Anita C. Leight Estuary Center, please follow these simple steps. First, fill out this form 
and return it by mail or hand deliver to the Center. Second, you will receive a call from the Estuary Center staff to discuss 
volunteer opportunities that are of interest to you. Please remember the needs of our volunteer programs change so we may not 
always have openings in all program areas.  
 
Volunteer Levels: 
Active Volunteer: An active volunteer contributes a minimum of 20 officially documented volunteer hours per year as a 
registered volunteer for the Anita C. Leight Estuary Center. 
 
Regular Volunteer: A regular volunteer contributes less than 20 officially documented volunteer hours per year as a registered 
volunteer for the Anita C. Leight Estuary Center. 
 

Volunteer Positions - Please circle the position(s) that interests you. 
All Volunteer position descriptions are on our website: www.otterpointcreek.org. Click on the Volunteering button to find out detailed information. 
 
Estuary Center Aide    Turtle Telemetry Canoe/ Kayak Assistant  Pontoon Boat Captain 
 
Marsh Mucker (ages 14-18) Gift Shop Assistant Arts and Crafts Volunteer    Education Volunteer (school and public) 
 
Bird Monitor     Fish Seining  Halloween Program  Newsletter Writer   
 
Herp Monitor     Trail Monitor  Festival Volunteer (BioBlitz, Wade-In, Swan Fest, Earth Day)  
 
Please clearly print the following information: Today’s Date____________________ 
 

 
Full Name________________________________________________________________________________________  
       First                        Middle     Last 
 

Address___________________________________________________________________________Zip_________ 

 
Daytime Phone:_____________________ Evening Phone:_________________ Cell Phone:_____________  
 
Occupation: ____________________________________ Email________________________________________  
 
 
 

Please briefly describe experience you have working with the public and/or natural resources and your reasons for 
wanting to volunteer with the Anita C. Leight Estuary Center: 

___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 

Staff Use Only: 
Date App. Rcvd:____________ 
Date Called: _______________ 
Interview date:______________ 
Date background check 
complete:__________________ 
Start Date:_________________ 
Packet Rcvd: Y / N



 
ANITA C. LEIGHT ESTUARY CENTER 

Otter Point Creek Alliance Volunteer Approval Form 
 
This portion of the application is to be completed following volunteer interview and/or training session with Anita C. 
Leight Estuary Center staff. 
 

 
Your Birth Date (m/d/yr): __________________________ 
 
Emergency contact: Name::___________________________________  Relationship to you: _____________________ 
 

          Home Phone: ___________________________________    Cell Phone: ___________________________ 
 
Please list three References (include contact information):   
 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
PERMISSION TO PERFORM BACKGROUND CHECK 
 
 
I hereby allow OPCA to perform a check of my background, including: 
 
 _______ Criminal record 
    initial 
 _______ Past employment/ volunteer history 
    initial 
 _______ Personal references 
    initial 
 

and other persons or sources as appropriate for the volunteer jobs I have expressed an interest in. 
 
I understand that I do not have to agree to this background check, but that refusal to do so may exclude me from 
consideration for some types of volunteer work. 
 
I understand that information collected during this background check will be limited to what is appropriate for 
determining my suitability as a volunteer.  All such information collected during the check will be kept confidential. 
 
I hereby also give my permission to those individuals or organizations contacted for the purpose of this background check 
to give their full and honest evaluation of my suitability for the described volunteer work and any other information they 
deem appropriate.  
 
Signature: ___________________________________ Date: ___________________________________________ 


