
   Volunteer   Application   
  
Date  ______________________ 
 
Name ______________________________________ 
 
Address _______________________________________ 
 
City _________________________         Postal Code ____________ 
 
Telephone: Home____________  Cell     _______ E-Mail__________________________ 
 
What motivated you to become a SODC volunteer?  ________________________________ 
 
__________________________________________________________________________ 
 
What previous or present volunteer experience do you have?   _________________________ 
 
__________________________________________________________________________ 
 
Do you have any specific skills that would be specifically helpful to the SODC:____________ 
 
________________________________  Languages? _______________________________ 
 
 
Floor ___  School Tours  ____   Retail/Admissions  ___ Aquarist Helper ___ 
 
 
Volunteer Signature ________________________________  Date  __________________ 
 
 
Parent/Guardian _________________________________________________ 
(signature required for volunteers under 18 years) 
 
A child waiver form must be completed for all youth volunteers. 
 
Please note that all adult volunteers must have a criminal record check done by the RCMP or 
local police before beginning to work at the Shaw Ocean Discovery Centre. 
(This is a free service for all volunteer positions.) 
 
Please Read and Initial 
 

1. If I become a volunteer, I agree to a minimum 1 year commitment. 
2. As a volunteer, I will attend orientation, training & continuing education programs. 
3. As a volunteer, I will be dependable, reliable and professional while representing the Centre. 

 
Feb 2010 



 
 
 
  
 
 
 
 
 
 
 
 
 
                           


	Date: 
	Name: 
	Address: 
	City: 
	Postal Code: 
	Telephone Home: 
	Cell: 
	EMail: 
	What motivated you to become a SODC volunteer 1: 
	What motivated you to become a SODC volunteer 2: 
	What previous or present volunteer experience do you have 1: 
	What previous or present volunteer experience do you have 2: 
	Do you have any specific skills that would be specifically helpful to the SODC 1: 
	Do you have any specific skills that would be specifically helpful to the SODC 2: 
	Languages: 
	Floor: 
	School Tours: 
	RetailAdmissions: 
	Aquarist Helper: 
	Date_2: 
	ParentGuardian: 


