
  
 
          VOLUNTEER APPLICATION 
 
 
 

Name ________________________________________ E-mail Address   
Address   
City                                                                   State ________________ Zip   
Home phone _____________           Work phone _____________     __ Cell phone   
Person to notify in case of emergency                                                                 Phone_______________ 
 
Education:                                                             Course of study                                  # years attended 
High School _________________________________________________________________________ 
College/University ____________________________________________________________________ 
Other ______________________________________________________________________________ 

Current employer _________________________             Position   
Please list work and/or volunteer experience   
  
Please list any relevant hobbies, skills, club affiliations, special interests or talents   
___________________________________________________________________________________ 
 
 
Check volunteer activities in which you might have an interest: 
 

 Gift Shop Assistant      Science Demonstrator                 Exhibit Constructor 

 Office Assistant    Program Assistant  Visitor Services Assistant         

 Special Event Assistant  Exhibit Set-up/Take down  Animal Care Assistant 

 
Other than a minor traffic offense, have you ever been convicted of a crime or released from prison in the 
last seven years? Yes  No  If yes, explain in full: ________________________________________ 
____________________________________________________________________________________________ 
 
Why would you like to volunteer at Catawba Science Center?   
  
 
Please provide three references: 
 
 Name Home or e-Mail Address Phone Number 
  
  
  
 
I hereby declare that the information provided by me in this volunteer application is true, correct and complete to the best of my 
knowledge. I authorize CSC to verify any of the information provided by contacting former employers, educational and training 
institutions and other appropriate sources. I release sources from any liability or damages on account of furnishing information 
regarding my personal character, habits, performance or disciplinary records.  
 
Signed __________________________________________________    Date _____________________ 
 

Please return completed application to: Catawba Science Center, 
Attn: Volunteers, P.O. Box 2431, Hickory, NC 28603  

(828) 322-8169 ♦ Fax (828) 322-1585 ♦  www.CatawbaScience.org 


