
The Gabriel Foundation Volunteer Coordinator 
39520 County Road 13 
Elizabeth, CO  80107 
(o) 303-629-5900 x 235 
(f)  303-646-1351 
volunteers@thegabrielfoundation.org 

                www.thegabrielfoundation.org 
 

“Many have forgotten this truth but you must not forget it.  You remain responsible,    
  forever, for what you have tamed”  ~Antoine de Saint-Exupery 

 
The Gabriel Foundation® is a 501(c)3 avicultural and veterinary affiliated parrot welfare organization licensed by the State of 

Colorado, promoting educational outreach, conservation, rescue, rehabilitation, adoption and sanctuary pertaining to  
the needs of parrots everywhere.   Tax ID #84-1396085 

VOLUNTEER APPLICATION 
(Please complete and fax or email as above) 

 
Name____________________________________Date__________________ 

Address____________________________City_________State___Zip______ 

Phone (H)___________ (C)_____________ Email______________________ 

Best way to reach you________    

Are you over 18?  YES    NO 
Persons under 18 must have application co-signed by a parent or guardian.  Children ages 
12-16 must be accompanied by a parental volunteer at all times. 
 
Are you a current Member of The Gabriel Foundation?  Yes   No  
Member since when?________  
All volunteers above Tier 1 are required to be current TGF members.   
 
Why are you interested in becoming a volunteer specifically with The Gabriel 
Foundation? 
__________________________________________________________   
 
What do you hope to gain from your volunteer experience with The Gabriel Foundation? 

_______________________________________________________________ 

Bird Experience History: 

What species?_______________________________________________________ 

Aviculture or hobbyist?________________________________________________ 

Where, when and how long?____________________________________________ 

With whom have you worked or studied?__________________________________ 

Avian related courses or conferences attended_______________________________ 

____________________________________________________________________ 
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Personal flock________________________________________________________ 

Which avian vet do you work with?  ______________________________________ 

Previous volunteer experience (include supervisor names and contact info)___________ 

_______________________________________________________________________ 

Limitations (physical or other) – please explain:_________________________________ 

________________________________________________________________________ 

Days of week available:  M   T   W   TH   F   S  SU 

Hours preferred:___________________________________________________ 

How many days per week_______  days per month________would you be available? 

Location        Aviary (Elizabeth)- most volunteer opportunities  
                      The Birdbrain (Denver) - limited volunteer opportunities 

_____I would only be available to volunteer at _____________________________ 

Areas of interest - Aviary (Elizabeth)  (circle all that apply)   General Bird care  
Aviary operations  Construction/maintenance of aviary    Toy Making/Enrichment 
Landscaping/gardening Office work Food prep 
Other (specify)___________________________________  
 
Areas of interest - The Birdbrain (Denver)   General bird care        Office Work 
Cleaning/stocking       Cage maintenance & enrichment   Meet the Birds (4th Sat every 
month)         Grooming check in (1st & 3rd Sat every month) 
 

Education and Outreach (This is a Tier 2 and above assignment area) 
Classroom presentations         Info booths at events 
Educational materials prep       Club presentations       Adoption events   
 
Education History: 

High School  1  2  3  4 College  1  2  3  4   Graduate School  1  2  3  4 

Name of school/college_____________________________________________ 

Area of study_____________________________________________________ 

Employment History: 

Are you presently employed?   Yes   No 

If yes, state your work schedule:_______________________________________ 

May we contact your current employer?    YES   NO    

Employer's Name__________________________Phone No__________________ 

Industry________________Position_____________Profession________________ 
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Previous work experience______________________________________________ 

All volunteers who wish to move above Tier 1 assignments are required to complete 
TGF's Beyond the Bird Care Basics class.  Have you completed the Beyond the Bird 
Care Basics class?    YES     NO          LLP or LLA class?   YES      NO 
 

Skills: 

Administrative___________________________________________________________ 
Computer_______________________________________________________________ 
Marketing_______________________________________________________________ 
Human Resources_________________________________________________________ 
Graphic Design___________________________________________________________ 
Organizational____________________________________________________________ 
Writing_________________________________________________________________ 
Veterinary_______________________________________________________________ 
Communication___________________________________________________________ 
Public Relations__________________________________________________________ 
Other (specify)___________________________________________________________ 
 
Please list two references who are not family members: 
 
Name________________________Relationship_____________Phone______________ 
 
Name________________________Relationship_____________Phone______________ 
 
By my signature, I verify that the information provided is correct and I authorize The 
Gabriel Foundation to do any background checks necessary for consideration of this 
volunteer experience. 
 
Applicant Signature__________________________________Date_______________ 
 
Parent/Guardian Signature (if under 18)_____________________________________ 
A volunteer may be asked to drive TGF vehicles.  Can you furnish a valid driver’s license 
and proof of insurance upon request?               YES         NO 
 
Volunteer Coordinator:  Gaye Thomasson at volunteers@thegabrielfoundation.org 
Staff Volunteer Liason:  Patti Christie, CVT at adoptions@thegabrielfoundation.org 
 
_______________________________________________________________________
 For TGF staff use only:     New Volunteer Information 
Volunteer's Name_____________________________   SB#_________Email List______ 

Interview Date ________________________Interviewed By_______________________ 

Notes: 


