
 
 

Mareeba Wetlands Reserve 
Wildlife Conservancy of Tropical Queensland 

PO Box 175, Mareeba, Qld 4880 
Visitor Centre (07) 4093 2514 

Email: info@mareebawetlands.com 
Website: www.mareebawetlands.com 

ABN: 65 073 609 239 
 

Volunteer Application Form 
 
 

Thank you for applying to volunteer at the Mareeba Wetlands. Please complete 
this form to assist us in planning your availability, and return to the address 
below.  Mareeba Wetlands staff will provide any training necessary for tasks 
undertaken. If you have any questions, please give the wardens a call at the 
Visitor Centre.  We look forward to your participation, and we thank you for  
your support! 
 
 
1.   PERSONAL DETAILS 
 
Name: 
 
Address: 
 
 
 
Telephone Number(s): 
 
Email:  
 
Date of Birth: 
 
 
2.  EXPERIENCE 
 
Have you any experience in the following (please tick): 
 

1.  Customer Service     □ 
2.  Outdoor maintenance    □ 
3.  Knowledge of fauna & flora   □ 
4.  Wildlife care   □ 
5.  Cash register and Eftpos □ 
6.  Machinery:   eg     mowers □   brushcutters □    chainsaw   □ 
                                        
7.  Languages spoken other than English:   

 
 



 
 

 
……………………………………………………                     ………………………….. 
Signed                                                          Date 

 
3.  REQUIREMENTS  
 
As a volunteer at the Mareeba Wetlands you may be required to carry out a  
range of tasks.  Please tick which tasks you would most like to do, and cross 
those which you are unable to do. 
 

Help in the Visitor Centre   □ 
Gardening/ light outdoor tasks  □ 
Wildlife monitoring/reserve surveys □ 
Assist with tours/school visits  □ 
Assist with members events  □ 
Reserve maintenance (this can involve use of machinery)  □ 
 
 
4.   EXPERTISE 
If you have a particular interest or area of expertise, please tell us: 
 
 
Do you hold a current First Aid certificate? 
 
5.  AVAILABILITY 
Are you available to work: 

• Weekly  □ 

• Fortnightly □ 

• Monthly □ 

• Occasionally □ 

• One spell only □  (please give dates) …………………………………………… 
Please specify  which days of the week/month suit you best:  
 
 
    
6.  FURTHER DETAILS 
Is there any information we should know about your present state of health (eg 
medication you may need in an emergency, asthma etc) 
 
 
 
Person to contact in case of an emergency: 
Name and address: 
 
 
 
Contact phone number: 
 


