
 

RANGER and VOLUNTEER APPLICATION 
2010 BTW Summer Institute 

Harpers Ferry NHP, Monocacy NB & Catoctin Mountain Park 
June 14-18, 2010 

 
       Applications must be received by May 15, 2010. Apply early; enrollment is limited.  
        
Name   ____________________________________________________________ 

Park ___________________________________________________________ 

Park Address __________________________________________________ 

City___________________________________ State________ Zip Code ________________ 

Phone   ______________________Cell Phone (Optional) _____________________________ 

Fax ________________________________ 

Email Address ________________________________________________________________ 

Position Description ___________________________________________________________________________________ 

Previous Environmental Science Background 

____________________________________________________________________________________________________ 

Have you facilitated education programs in parks? ______ If yes, describe. __________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 
T Shirt Size ____S _____M _____L _____XL _____XXL 

 
Required Signatures: 
 
_________________________________________  ___________________________________ 
                  Applicant’s Signature      Supervisor’s Signature 
 
               
                                      ___________________________________ 

                  Supervisor’s Name Printed 
                     

Applications may be faxed or mailed  

Fax number:  301-292-8201 

Rhonda Scott 
Alice Ferguson Foundation 

2001 Bryan Point Road 
Accokeek, MD  20607 
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