
    
 
 

 

Adult Team Leader Application 2010 
APPLICATION DEADLINE: Post-date by April 30, 2010 

 
Please print or type information. 
 
1. What field school are you applying for?    PA Drummers (June 22-26)     PA Bucktails (July 6-10)    no preference 

 

2. Applicant’s name: _______________________________________________________________________ 
First    Middle    Last 

3. Preferred Name:  __________________________________ 

4. Occupation:  ______________________________________ 

5. Mailing Address: ____________________________________________________________________ 

City:  _______________________________________State: _________________Zip:_____________ 

County:  ____________________________________ 

6. Home Phone: (____) ______________________ Best time to call: _________________________ 

7. Cell Phone: (____) ______________________ 

8. Do you live in (check one):    city    suburbs  small town   rural area 

9. E-mail Address: _______________________________________________________________ 
*We communicate often by email before and after the field school; it is important that your network provider recognizes email addresses ending in “@piceweb.org” as an 
approved message and not spam. 
 

10. Gender:     male   female 

11. Your adult shirt size:    small         med       large       X-large    XX-large 

12. Do you want Act 48 credits?   yes    no  If yes, what is your PDE number?  _________________________ 

13. How did you learn about WLA? 

   Former WLA student    PICE website  
  Friend        WLA Poster  
  Teacher       Other media: _______________ 
  WLA representative    Other: ____________________ 

14. Are you, or have you ever been a volunteer with other youth organizations?    YES      NO 
If YES, please summarize:  
________________________________________________________________________________________
________________________________________________________________________________________
___________________________________________________________________ 

 
15.  Please describe why you are interested in being a Team Leader at the Wildlife Leadership Academy: 

________________________________________________________________________________________
________________________________________________________________________________________
___________________________________________________________________ 

 
16. Please describe any experience you have had with wildlife education, research, and/or 

management:_____________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
____________________________________________________ 

 

Wildlife Leadership Academy 



    
17. Are you certified in first aid?    YES      NO.  If yes, please enclose a copy of your current certificate. 
 
18. Please list any special skills you feel would benefit the field school:  

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
____________________________________________________________ 

 
19. Have you ever been convicted of any crime, including sex-related or child abuse related offenses? 

 

  YES      NO,  
 

explain:__________________________________________________________________________________
_________________________________________________________________________ 

 
20. Have you ever been convicted of any charges that preclude you from handling/possessing firearms?     

 

  YES      NO,  
 

explain:__________________________________________________________________________________
_________________________________________________________________________ 

 
PROFESSIONAL REFERENCES Please provide the names of 3 professional references: 
 
Name Phone Relationship 
   
   
   
 
BACKGROUND CHECK 
 
A background check will be conducted for all adult team leader applicants.  The service provider charges a $15 
fee for each background check.  Please include a check for $15 (made out to PICE) with your application.  The 
background check will only be conducted if you have been selected as a Team Leader participant.  __________ 
Check (#) enclosed 
 
*If accepted as a Team Leader, you will also be required to provide copies of: Pennsylvania State Police Request 
for Criminal Records Check (Act 34) and Department of Public Welfare Child Abuse History Clearance (Act 
151). If you do not have current copies of these documents, you will be required to obtain them prior to field 
school. 

By my signature, I certify that the information provided on this application is true and correct to the best of 
my knowledge and belief.    
 
_____________________________________  _______________ 
Signature       Date 
 
Please mail this form, the Authorization to Release Information Form, and a check for $15, BEFORE April 15th 
to the Program Coordinator at: 
 

Attn: Michele Kittell, Program Coordinator 
PA Institute for Conservation Education 

Field Office: 212 Market St. Apt 1 
Lewisburg, PA  17837 



    
 

AUTHORIZATION TO RELEASE INFORMATION 
*you must put YOUR FULL NAME* 

 
 

________________________________________________________________________ 
Last Name   First Name   Middle Name 
 
 
______________________________________________ _________________________ 
Current Address      Dates Lived Here 
 
 
Addresses for the past 7 years (include street, city, zip code)   Date of Residence 
 
____________________________________________________ ___________________ 
 
____________________________________________________ ___________________ 
 
____________________________________________________ ___________________ 
 
____________________________________________________ ___________________ 
 
 
______________________ _____________________________ ___________________ 
Date of Birth   Other Names Used (incl. maiden) Years Used 
 
 
__________________________  
Social Security Number   
 
 
By my signature, I certify that the information provided on this application is true and correct to the 
best of my knowledge and belief.   I authorize the Wildlife Leadership Academy and the Pennsylvania 
Institute for Conservation Education to make whatever inquiries necessary of any person or 
organization to verify the information provided in this application and accurately determine my 
qualifications.  I understand that the inquiries required will include a criminal history and sexual offense 
background check.  By my signature I hereby release and hold harmless Pennsylvania Institute for 
Conservation Education, from any and/or all liability, which might arise in connection with the release 
of any information to Pennsylvania Institute for Conservation Education, in connection with this 
application. 
 
_____________________________________ 
Printed Name 
 
_____________________________________  _______________ 
Signature       Date 


