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Phone: 502-458-1328                 FAX 502-458-0232                    Email:  lnc@bellsouth.net
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TEEN VOLUNTEER APPLICATION


Please complete both pages and sign; then mail, email, fax, or bring to LNC office.

Name_______________________________________________   ________________________


(First)

(Middle)

(Last)




(Nickname)

Age: _____________
Birth Date: ___________________ 

Address___________________________________________________________________
City________________________________________________State________Zip__________

Home Phone: ___________________________

Email:  _______________________________________________________________________
Your Driver’s License No. __________________________ State _____ Expiration_____________

Father's Name: ___________________________Mother's Name: _________________________
Parent’s Work/Cell Phone: _____________________________
Are you a member of the Louisville Nature Center? (circle) Yes / No 
Employment: (if you are currently employed)
Employer___________________________________________________________________

Employer’s Address___________________________________________________________

Education

School ______________________________________
Last Grade Completed________
In case of emergency, notify:

Name _______________________________ Relationship (Parent, Guardian, etc.) ____________
Phone________________________________
Skills and Special Interests_______________________________________________________

____________________________________________________________________________

How did you hear about our volunteer program? ______________________________________
Why are you interested in doing volunteer work? _____________________________________
____________________________________________________________________________

Are you interested in an Animal Care or Veterinary career?  Yes / No 

What is your ambition? _________________________________________________________
____________________________________________________________________________

Do you have any special needs?  Yes / No 

If yes, please list so we may assist you_____________________________________________
What will be your means of transportation to and from the Louisville Nature Center? ___________
How many sisters and brothers do you have?
Older______    Younger _____
What is your favorite subject in school? ___________________________________________________

What is your least favorite subject in school? _______________________________________________

****************************************************************************************************************************

I understand that:

a)  The information that I have provided may be verified, if necessary, by contacting persons or organizations named in this application, or by contacting any person or organization that may have information concerning me with the exception of sealed records or information retained by juvenile court.  I hereby release and agree to hold harmless from liability any person or organization that provides information.  I also agree to hold harmless the Louisville Nature Center, employees, and volunteers thereof.

b)  In signing this application, I have read any information provided and apply for registration with the Louisville Nature Center.  I agree to be guided by the rules and regulations of the Louisville Nature Center.  I affirm that the information I have given on this form is true and correct.

_____________________________________
______________________________________
Volunteer’s Signature
Parent or Guardian’s Signature
___________________________
____________________________ 
Date
Date
PLEASE NOTE:  AN UPDATED TB TEST IS REQUIRED BEFORE VOLUNTEERING
9/18/2009
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