
 
 
 

VOLUNTEER APPLICATION 
 

                                     Date: _____________________ 
                                                                     Month       Day Year 

Name: ____________________________________________________________ 
  Last        First    M. I.    
 
Home Address: ___________________________________________________________________________ 

(Including Number, Street, City, State, Zip Code) 
Permanent Address if different than above: 
________________________________________________________________________________________ 

(Including Number, Street, City, State, Zip Code) 
 

Home     Work/Cell   E-mail 
Phone: (___)____________  Phone: (___)_____________ Address: _________________________________ 
 
Best way to contact you:  E-mail_____    Home Phone______   Work Phone_____   Cell Phone_____ 

 
Current (or most recent) employer: ____________________________________________________________ 

  (Including Company Name, City, State) 
 
Birthday: ________________________    Are you over 18? ________     
  Month/Day only 
Are you a student?   Y / N    Full Time____  Part Time____    Are you a licensed driver?  Y / N 
                 
Occupation: ____________________________________________________________________________ 
  (If licensed to practice a profession, please list the profession and the state in which licensed.) 
 
Are you willing to give a minimum of 8 hours per month for one year? _______ Six months? ______ 
 
Are you looking for a summer-only position? Y / N Are you interested in internship opportunities? Y / N 
 
Are you able to commit to a set schedule? Y / N 
 
When will you be most available to volunteer? (Please circle all that apply) 
               
Sunday    Monday    Tuesday    Wednesday    Thursday    Friday   Saturday  /  Mornings Afternoons 
 
Which volunteer positions most interest you? (Rate choices, #1 = first choice) 
 
Visitor Programs Exhibit Guide ______ Visitor Programs Docent _____    Aquarist ______    

Gardener______  School Programs Instructor______ 

 
 
 



List previous experiences (volunteer, paid, or educational) that would be helpful in working with people. 
                     
                 Activity    Organization    Date 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
List any skills, hobbies, or interests you have that might be helpful in your volunteer work: _____________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
What do you hope to gain from your volunteer experience at the Seymour Center? ____________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
If you are able to speak fluently, read or write, any language other than English, please list the language(s): 
 
Speak fluently: ________________ Read: _________________ Write: ____________________ 

 

Have you ever been convicted by any court of law of an offense? Yes / No  If yes, please see below: 
If yes, give circumstance(s), place(s), and date(s). You may omit: 
1. Traffic violations for which the fine imposed was less than $100.00. 
2. Any offense finally settled in a juvenile court or under a welfare youth offender law. 
3. Any incident that has been sealed under Welfare and Institutions Code Section 781 or Penal Code Section 1203.45. 
4. Any conviction specified in Health and Safety Code Section 11361.5. This section pertains to various marijuana offenses. 

 
 
 
 

A conviction will not necessarily disqualify you from the job for which you have applied. Each case is considered individually. 
 
How did you learn about our volunteer opportunities? __________________________________________ 

 
 
 

This information in this section is used only to determine diversification of Seymour Center volunteers. 
Completion is optional. (Ethnic grouping is that used by the U.S. EEOC when requesting certain employment 
information.) 
 

Please select the ethnic group with which you most identify yourself:   
____ Black (not Hispanic)                ____ White (not Hispanic)           ____ Hispanic                        
 ____ American Indian or Alaskan Native ____ Asian or Pacific Islander  _____ Multi-racial 
 
Age Group:    
___ under 18  ___ 18-25 ___ 26-35 ___ 36-45 ___ 46-55  ___ 56-65  ___ over 65 
 

Questions? Contact Lucia MacLean (831) 459-3854 or lmaclean@ucsc.edu 
Mail application to: Lucia MacLean, Seymour Center at Long Marine Laboratory 

100 Shaffer Road, Santa Cruz, CA 95060 
 
 

Applications will be reviewed and appropriate applicants will be contacted to arrange an interview for 
admission into the Seymour Center Volunteer Program. 

 
http://seymourcenter.ucsc.edu/                                                                (831) 459-3800 


