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Volunteer Application 

 
Contact Information: 

Full name: __________________________________________________________ 

Mailing Address: _____________________________________________________ 

City: __________________  Province: ____________  Postal Code: ____________ 

Telephone (Day): _____________________  Evening: _______________________ 

Email: ___________________________________  Fax: ______________________ 

Preferred method of contact: __________________________________________ 

Emergency contact: __________________________  Phone: _________________ 

 

Volunteering with OSC: 

I am applying for the following volunteer position: 
___________________________________________________________________ 

I want to volunteer at the OSC because:  
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

I am willing to share the following skills and expertise: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

I am available to volunteer on (days and times): 

___________________________________________________________________ 

I can commit to volunteering for at least: 

___ one week   ___ one month   ___three months   ___one year   ___not sure 
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Volunteer Experience: 

I have volunteered before with the OSC:   __ yes   __no.   If yes, when: _________ 

I have volunteered before with other organisations:  __ yes   __ no 

If yes, please list organisations and positions held:  
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

 

Experience and Education: 

My present work/school activities are: 
___________________________________________________________________
___________________________________________________________________ 

My work and volunteer experience includes: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

My education includes please list relevant workshops, courses, and training: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

I am currently a student:  ___ no   yes ___, at ______________________________ 

For more details I have attached my resume:  ___ no   ___ yes 

     I am under age 19   

     I am aware there is a screening process for volunteering with the OSC  
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References: 

The following people (not family) are familiar with my abilities as a worker, 
student, or volunteer and are willing to provide a reference on my behalf: 

Name: ______________________________  Relationship: ___________________ 

Telephone (day): ______________________  Evening: ______________________ 

 

Name: ______________________________  Relationship: ___________________ 

Telephone (day): ______________________  Evening: ______________________ 

 

PLEASE READ CAREFULLY BEFORE SIGNING 

I understand and agree that volunteering and continued volunteer service with 
the OSC is conditional upon: 

1. Observation of the policies governing volunteerism at the OSC that are in 
effect at the time the volunteering takes place. 

2. Fulfilling the screening requirements which may include:  interview, 
reference checks, criminal record check, and/or orientation. 

 

 

 

 

 

 

____________________________________          __________________________ 
        Signature      Date 

The Okanagan Science Centre is committed to protecting the privacy of 
personal information in our possession or under our control in accordance with 
the Personal Information Protection Act.  This act regulates the way we collect, 
use, keep, secure, and disclose personal information.  The personal information 
collected on this form will be used by the OSC team to identify an appropriate 
volunteer placement.  The information will be stored in a secure area, physically 
and electronically, and used for only the purposes it was collected. 


