
CSKT BISON RANGE WILDLIFE REFUGE  
VOLUNTEER APPLICATION 

 

CSKT BISON RANGE FORM 1SUP Ver 1.0 

  

For any questions, please contact the Volunteer Coordinator, Emily Rohrlach, at 406-644-2211  
or emily.rohrlach@cskt.org. Please email finished applications to csktbisonrange@gmail.com or 

 mail them to Bison Range 58355 Bison Range Rd. Charlo, MT 59824 

BEFORE SUBMITTING APPLICATION PLEASE CHECK ALL INFORMATION IS ACCURATE 

APPLICATION TYPE:         NEW              RETURN             MODIFICATION 

1. NAME*:  

2. DOB*: 3. OCCUPATION: 
4. EMAIL ADDRESS*: 

5. PHONE NUMBER: 
 
Please indicate days and time available*: 
 
Monday         ___:___ AM - ____: ____ PM      
Tuesday         ___:___ AM - ____: ____ PM    
Wednesday   ___:___ AM - ____: ____ PM  
Thursday        ___:___ AM - ____: ____ PM 
Friday             ___:___ AM - ____: ____ PM 
Saturday        ___:___ AM - ____: ____ PM 
Sunday           ___:___ AM - ____: ____ PM 

 
Volunteering Interests (check all that apply): 

Maintenance & Repair  
Science & Research  
Office Administration  
Event Support  
Advocacy & Outreach  
Education & Visitor Support  

What are your strengths (circle or highlight all that apply): 
 

 
Additional Comments: 
 
 
 
 
 
 
 

Computer proficiency 
Leadership experience 
Communication skills 
Organizational know-how 
People skills 
Collaboration talent 
Time Management 

Motor Vehicles 
Technical skills 
Maintenance 
Data analysis/entry 
Mathematics 
Event organization 
Multilingualism 

Problem-solving 
abilities 
Creativity 
Customer Service 
Writing/Typing 
Environmental 
Education 

Please check yes or no for the following questions (these answers are only to assess your abilities, a yes or no answer will 
not disqualify you as a volunteer): 
 

1. Are you comfortable speaking with public speaking?                                               Yes_____/No_____ 
2. Are you comfortable operating tools such as lawn mowers?                                  Yes_____/No_____ 
3. Are you able to lift more than 30 lbs?                                                                          Yes_____/No_____ 
4. Are you able to be on your feet for more than an hour?                                          Yes_____/No_____ 
5. Are you able to hike over difficult terrain for more than an hour?                         Yes_____/No_____ 
6. Are you able to work in hot or cold temperatures?                                                   Yes_____/No_____ 
7. Are you able to work at a computer screen for more than an hour?                      Yes_____/No_____ 
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CSKT BISON RANGE FORM 1SUP Ver 1.0 

Please fill out the following questions (100 word limit each): 
 

1. Why do you want to volunteer at the Bison Range? 
 
 
 
 
 
2. What are you most interested in volunteering for?  
 
 
 

 
3. What is your previous volunteer experience? 
 
 
 
 
 
 
4. How can you help support the Bison Range? 

 
 
 
 
 
 
5. How do you feel about wildlife and environmental conservation? 
 
 
 
 
 
6. What is your favorite animal and why? 

 
 
 
 
 
 
Please list at least two personal references, references should not be family members: 
 
 

Name: _______________________________________________________________________________ 
 
Relationship to you: ____________________________________________________________________ 
 
Phone: (_________) _________________   Email: ____________________________________________ 
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CSKT BISON RANGE FORM 1SUP Ver 1.0 

 
Name: _______________________________________________________________________________ 
 
Relationship to you: ____________________________________________________________________ 
 
Phone: (_________) _________________   Email: ____________________________________________ 
 
 
Name: _______________________________________________________________________________ 
 
Relationship to you: ____________________________________________________________________ 
 
Phone: (_________) _________________   Email: ____________________________________________ 

 
 
If you are a student, please list at least one education reference, i.e. a teacher or school staff member: 
 

Name: _______________________________________________________________________________ 
 
Relationship to you: ____________________________________________________________________ 
 
Phone: (_________) _________________   Email: ____________________________________________ 
 
 
Name: _______________________________________________________________________________ 
 
Relationship to you: ____________________________________________________________________ 
 
Phone: (_________) _________________   Email: ____________________________________________ 
 
 
Name: _______________________________________________________________________________ 
 
Relationship to you: ____________________________________________________________________ 
 
Phone: (_________) _________________   Email: ____________________________________________ 

 
SIGNATURE: 
 

I, ________________________________________ hereby state that I have completed this form to the best of my 
knowledge and all information is accurate. I swear to follow all Bison Range policies and regulations while in the 
Bison Range and understand that if I am responsible for injuries or property damage to the Bison Range or third 
parties that I may be held personally liable for any monetary damages a court may award to the injured party. I 
further agree that I will fully cooperate with the Bison Range and its agents in any investigation, lawsuit, arbitration, 
or any other legal or quasi-legal proceedings that arise from my activities on the Bison Range. 

 
 
 
                       ________________________________________________          ______________________________ 
                                                             Signature                                                                               Date 
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CSKT BISON RANGE FORM 1SUP Ver 1.0 

 
OFFICE USE ONLY 
 
Assigned Supervisor: ____________________________________          Approved Start Date: _______________________ 
 
 
         ______________________________________________________                      ________________________ 
                                                  Approved By                                                                                       Date 

 


