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YOUTH VOLUNTEER APPLICATION

Card:

GENERAL INFORMATION Filod. Date nils
Please Print: ' Date Initals
Youth Name: Birthday: |

Parent/Guardian Name:

| am (check one):
___ A Junior Volunteer (ages 14-17; Please attach 3 Letters of Recommendation)
___ATrail Volunteer (ages 11-13 with parent; Please attach parent’s application and 3 Letters of Recommendation)

Street Address:

City: State: Zip:

Telephone: (H) (W) (Cell) Email:

Best time to reach you:

PERSON TO NOTIFY IN CASE OF EMERGENCY

Emergency contact person:

Relationship: Phone: (H) (W): (Cell)

SCHOOL INFORMATION

Name of School/Current Grade:

Updated 4/2011


mailto:aquavols@virginiaaquarium.com

TELL US MORE
How did you find out about our volunteer program?

What do you hope to gain from your volunteer experience?

What are your most valuable skills?

What other interests, club or activities are you involve with?

Previous volunteer experience:

THE NEXT STEP

Return your completed application to Volunteer Resources, Attn: Volunteer Coordinator. All applicants will be required to
attend a group interview. The Volunteer office will contact you via email with instructions.
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