Volunteer Application 
Gulf Specimen Marine Laboratory & Aquarium
Please print
First Name _________________________________	          Last Name       _______________________	
Address ___________________________________	          City/State/Zip. __________                                                                                                                       	
Home Telephone ___(___) _____-______________	          Telephone: (___}  ____-    ____________	
 Email:_____________________________________ 	           Date of Birth: _______________________	
	
Personal Information (please circle correct response):
Gender:	Male	Female

Physical Limitations:	No	Yes (Please Explain)	
Education and Professional Training (highest level completed)
Grades 1-5	6-9	11-12	College	Graduate School Technical/Vocational
Apprenticeships
Certifications
Licenses
Present or former work or occupation	Most recent employer (optional)
	
List previous volunteer experience (Facility, volunteer job)

Interests In which areas are you best suited to volunteer? 
___ Aquarist (tank maintainence and aquatic husbandry) 
___ Field Trip Tours Children and Youth 	___ Field Trip Tours Adults 
___ Marine and aquatic collecting	___ Building/ Repair 
___ Grounds keeping and Landscape design	___ Office Assistance
___ Gift Shop Assistance / Cashier	 ___ Fundraising
___ Public Relations	___ Computers
___ Social Media
			
Special Skills or Qualifications (List skills & indicate proficiency level such as: diving, typing, plumbing, visitor tours, 
Skills and qualifications can be acquired through employment, previous volunteer work, or other activities such as hobbies or sports. What skills or qualifications do you have as a volunteer?                                             		                     Amateur    Skilled    Can Teach
1.		                        1          2         3         4       5
2..		                        1          2         3         4       5
3.	                               1          2         3         4       5
4.	                               1          2         3         4       5

Explain why you are interested in being a   Gulf Specimen Volunteer__________________________________________________ ____________________________________________________________________________________ ___________________________________________________________________________________ ___________________________________________________________________________________ ___________________________________________________________________________________ 	
	
Volunteer availability: (Circle or check all applicable)	
Willing To Serve:  Weekdays ______  Saturdays-____  Sundays-_____  
Circle any week day you are able to serve:  Mon- Tues- Wed- Thurs- Fri-  
Do you have any criminal convictions (Other than parking violations and juvenile offenses?   Yes-   No-      If yes,  please describe________________________________________________________________
 ____________________________________________________________________________________ 


In an emergency, notify:
First Name	Last Name	
Address		
City/State/Zip	Telephone

In Addition
Please tell us anything else you think make you especially qualified to help us learn the sea and spread that knowledge to others. ____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
	
Organizational Anti-discrimination Policy:
[bookmark: _GoBack]Gulf Specimen Marine Laboratory is committed to introducing everyone to the living organisms of our local ocean environments; therefore volunteers agree to serve any client regardless of race, color, religion, national origin, gender, sexual orientation, age, or disability. 

   
Signature:_________________________________ Date:_____________ 

		

