
Volunteer Application

Date Submitted: _________________

Thank you for your interest in volunteering with Canada South Science City. Please take a minute to fill out this application 
so we can better understand how you wish to volunteer your time and when you are available to help us. At Canada South 
Science City we value all of our volunteers and will not trade, sell or share your personal information with others. If you 
wish to be taken off our contact list, please contact us and we will accommodate your request.

Personal Information
First Name:__________________________ Last Name:____________________________
Address:____________________________  City:_________________________________
Postal Code:________________
Home Telephone:_____________________  Email:________________________________
Occupation/Experience:______________________________________________________
Education:___________________________ Level Completed:_______________________
Telephone (home):____________________ (work):________________________________

Which of the following volunteer areas are of most interest to you?
 Museum Guide
 Administration (office work, reception)
 Fund Raising
 Exhibit Construction
Other: ____________________________________________  

When are you available to volunteer? ________ Date available to start:_________________
Other information, restrictions, or comments:______________________________________
__________________________________________________________________________
Please fax to 519-973-3676, email to volunteer  @cssciencecity.com  , or mail to the address 
below. For more information, please visit www.cssciencecity.com or call 519-973-3667. 
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