f’p Flora Guardian
\ K
Enrolment Form

Please complete and return to:

Plantlife Scotland, Balallan House, Allan Park, Stirling, FK8 2QG
Email scotland@plantlife.org.uk
Telephone: 01786 478509/469778

Full name : Title :
Address :
Postcode :
Daytime telephone no. : Best time(s) to ring :
Second telephone no. : Best time(s) to ring :
E-mail address :

Which of the following activities would you be willing to help with?

= Visit a rare plant site at least once each year to complete a monitoring form

and produce a sketch map of the site? N7Y
= Visit an Important Plant Area and/or other sites of botanical excellence at N/Y
least once each year to monitor its state (e.g. to report on invasive species)
= The annual Wildflowers Count survey
B o N/Y
(2 site visits to a small plot within 5km of your home)
= Other one off surveys - e.g. a Bluebell survey, or a Garden Centre Survey N/Y

= Act as a regional volunteer supporter, providing advice, support and possibly
training to other local Plantlife volunteers (e.g. in how to do one of the N/Y
above-mentioned surveys)

= Plant Invaders (inform us about invasive plant species that you see) N/Y

When would you like to volunteer? weekends only / week days only / any time

How long do you think you would be

able to act as a Flora Guardian? 172/ 37/ 4/ 5 years

Do you hold a full driving licence? N/Y

Do you have use of a car that you could use as a Flora Guardian?

L . . N/Y
(a modest contribution to some travel expenses is available) /

5/10/ 20/ 307/ 40/

ite?
How far would you be prepared to travel to the site? 50" miles

continued overleaf...




How would you rate your botanical beginner / intermediate / advanced /

identification skills? specialist - please specify under Comments

How would you rate your practical beginner / intermediate / advanced /

countryside management skills? specialist - please specify under Comments

How did you first hear of
Flora Guardians?

Comments and
additional information :

For your health and safety, please also provide the following information:
(This will be treated confidentially and will never be shared with third parties)

Age : <16 / 16-18 / 18-30 / 31-60 / 61-80/80 <
Will you do the activities on your own or as part of a group? individual / family / group
Do you have any serious medical condition or disability? N /Y - please specify below
Do you suffer from any severe allergies? N /Y - please specify below

N /Y - please specify :

. . i ”
Do you hold a current First Aid Certificate? Appointed Person / Fully Qualified

- CONTACT IN CASE OF EMERGENCY -

Name :

Address :

Relationship to you :

Daytime telephone no. : | code : number :

Other telephone no. : | code : number :

When carrying out rare plant monitoring, you do so entirely at your own risk. Plantlife International does not
accept any liability or responsibility for the well-being of surveyors. Similarly, Plantlife International does not
accept any liability or responsibility for damage to, or loss of, personal property.

Your privacy is important to us. The contact details of surveyors will be kept on a computerised database for the
purpose of administration, and for furthering Plantlife International’s charitable objectives. The Data Controller
is the Director of Resources, Plantlife International, 14 Rollestone Street, Salisbury, Wiltshire, SP1 1DX.




