Pawi Study Group

Membership Form

The purpose of this form is to collect information from individuals applying to become members of the Pawi Study Group. We recognize your right to confidentiality and are committed to protecting your privacy. This information will be used to increase the opportunity for members to fully benefit from and contribute to the activities of the Group. 

Please print your information legibly.
Personal Information

First Name(s): ___________________________   Last Name: __________________________
Title: ___________

Gender:_____________

Birthdate:_________________
Nationality: ____________________________
Phone Number (home): _______________  Phone Number (office): _____________(Ext)______
Phone Number (cell/mobile): _______________
Email Address: ​​​​​​​​​​​​​​​​______________________________
Mailing/ Postal Address (including country): __________________________________________

______________________________________________________________________________
Your Involvement
There are many areas in which you can help, the following information will give us an idea of how you would like to help but does not exclude you from helping in other ways. Please let us know what you are interested in by ticking the “Interested in” column next to the item of interest. Additionally please let us know if you have prior training or experience doing this activity by placing a tick in the “Can do” column so we are aware of your skill level and if you will need training/ experience in this area. 
	Area
	Interested in
	Can do

	Photography
	
	

	Videography
	
	

	Data entry 
	
	

	Field work (bird surveys, behavioural data, vegetation surveys)
	
	

	First aid
	
	

	Scientific writing
	
	

	Grant writing
	
	

	Art/ design
	
	

	Give presentations/ talks
	
	

	Man exhibition booths
	
	

	Design presentations
	
	

	Design educational material (posters, brochures etc.)
	
	

	Website design/ creation
	
	

	Database design
	
	

	Driving/ transportation (valid driver’s licence)
	
	


Please list any other skill(s) you may have that you think may be useful to PSG work:
____________________________________________________________________________
____________________________________________________________________________

Please let us know if you have been trained in any of the following areas by filling in the table below:

	Area
	Level of training

	Information technology
	

	Veterinary medicine
	

	Ecology/ Biology 
	

	Public relations
	

	Education/ teaching

	

	Law
	


Networking

We are interested in networking with other interested groups in our effort to achieve our mission. If you are a member of an organization that is or may be interested in Pawi conservation please list them below.
_______________________________________________________________________________

_______________________________________________________________________________
Membership Agreement

I agree to the terms of the PSG constitution and understand that neither the Pawi Study Group, members, volunteers nor any other persons associated with the PSG shall be held liable for any loss, damage or injury suffered by me or any person under my care as a result of participation in PSG activities.
Full Name:
Date:
