
 

Application to Volunteer at Orton Botanical Garden 

 

1. Name: __________________________________________ 

 

2. Address: ________________________________________ 

________________________________________________ 

 

3. Telephone/cell phone #: ___________________________ 

 

4. Email Address: ___________________________________ 

 

5. Days that you could volunteer: 

________________________________________________

________________________________________________ 

 

6. Times that you could volunteer: 

________________________________________________

________________________________________________ 



7. Kind of work you would prefer (weeding & trimming, 

greeting visitors & answering questions, giving tours, etc.): 

________________________________________________

________________________________________________

________________________________________________ 

 

8. Past experience with botanical gardens or other 

horticultural experience: 

________________________________________________

________________________________________________

________________________________________________ 

 

9. Additional information that you feel is important for 

volunteering at Orton Botanical Garden: 

________________________________________________

________________________________________________

________________________________________________ 

Thank you for your interest.  We will contact you. 

Please mail completed form to: 

Orton Botanical Garden 

867 Filer Ave W 

Twin Falls, Idaho 83301 

 


