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Last Name: First Name:

Home address:

Apartment No:

City : Zip: Are you over 14?7 oYes oNo
Are you under 187 oYes oNo

Home phone: ( ) Work phone: ( ) Cell phone: ( )

Email:

What is the best way to contact you? o Home o Work o Cell

PERSONAL REFERENCES

Name: Relationship:

Occupation:

Phone No:

Years known:

Name: Relationship:

Occupation:

Phone No:

Years known:

EMERGENCY INFORMATION

Contact: Relationship:

Phone/cell:

Contact: Relationship:

Circle Highest Grade Completed: 6 7 8 9 10 11 12 GED

College Degree:

Phone/cell:

What kind of volunteering are you interested in performing?

FLOOR STAFF HELPING HANDS
Gallery Assist Clerical Assistant
Class Assistant Special Events — Registration,
Amateur Radio Operator Directional Assistant, Greeter

Bookkeeping Volunteer

Why are you interested in volunteering at the Arizona Science Center?

Describe skills, talents or experiences that would make you a great candidate for volunteer work.

What areas of the Science Center interest you the most?




What days are you free to volunteer? M Tu W Th F Sat Sun

Have you ever been convicted of or pleaded “no contest” to a crime which has not been annulled,
expunged or sealed by a court? o No o Yes Ifyes, please explain.

Have you ever been charged with sexual misconduct, child molestation or child abuse?
o No oYes  if yes, please explain.

The Arizona Science Center’s liability insurance does not cover volunteers in the unlikely event of an
injury. | will not hold the Science Center responsible for any treatment or damages sustained during
service for the Center.

Signature Date

Parent/Guardian Signature
Date

(Required if applicant is under age 18)

Please remember that this is a selection process and not all applicants are accepted into our
program. We reserve the right to place volunteers in the area we feel is best suited to their skills and
the needs of the Science Center.

You will be given an Arizona Science Center Volunteer Handbook. Please read and sign an
acknowledgement that you are aware of our “Drug and Alcohol Policy” as well as other information
contained in the Handbook.

After the interview process, you will be fingerprinted free of charge. Thank you for your interest in
Arizona Science Center.

Please return this application to:
Jan Stonebraker, Volunteer Coordinator
Arizona Science Center
600 E. Washington St. Phoenix, AZ 85004-2394
Phone: 602-716-2037 Fax: 602-716-2099



