
 
 

 
Teacher-Naturalist in Training (TNT) 

Program Application 
 
Name ________________________________________________________________________________ 
 
Address ______________________________________________________________________________    
 
Home Phone _____________________________________ Cell Phone __________________________ 
 
email ____________________________________________ Birthday (m/d/y) _____________________   
 
Current Grade _________    T-Shirt Size:   small       medium       large       XL      XXL 
  
School__________________________________    I’ve been a TNT before.      This is my first time.     
 
 
Parent Name _____________________________________  Cell Phone __________________________ 
 
Parent Name _____________________________________  Cell Phone __________________________ 
 
Parent email __________________________________________________________________________ 
 
 
How did you hear about the TNT program? _________________________________________________  
 
______________________________________________________________________________________ 
 

Please answer the following questions (use the back or an extra sheet for additional space): 
 
 
What are your interests and experiences working with children? 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
What are your interests and experiences with nature and the outdoors? 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 



What do you like to do with your free time? 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
Why do you want to be a TNT at NCNC?  What are you hoping to gain from this experience? 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
What age group are you most interested to work with? (Choose all that apply) 
(Note: We will try our best to honor preferences) 
 

 Age 3 
 Ages 4 – 5 

 Ages 6 – 7 
 Ages 8 – 9 

 
What time of day is more convenient for you to attend a TNT training session? (Choose one) 
(Week of June 21 – 26) 
 

 Weekday Morning 
 Weekday Afternoon 

 Weekend Morning 
 Weekend Afternoon 

 
During which program times are you able to volunteer? (Choose all that apply) 
 

 June 28 – July 2 and July 6 – 9 
 July 12 – 16 and July 19 – 23 
 July 26 – 30 and August 2 – 6  

 August 9 – 13 and August 16 – 20  
 August 23 – 27  

 
 I have read the TNT Program Description and understand the commitment of being  

a Nature Center TNT.  
 
 
Student Signature ___________________________________________   Date ____________________ 
 
Parent Signature ____________________________________________   Date ____________________ 


