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Volunteer Application 

 
Thank you for your interest in volunteering at Aquarium of the Bay! Please read the following statement:   

I certify that the facts contained in this application are true and complete to the best of my knowledge.  I 
understand that falsified statements on this application shall be grounds for refusal to hire or, if hired, 
dismissal. I agree to a background check prior to acceptance as a volunteer. I authorize investigation of all 
statements contained herein and the references listed above to give you any and all information they may 
have, personal or otherwise, and release all parties from liability for any damage that may result from 
furnishing the same to you. I agree to the above by submitting my volunteer application.  

If you are in agreement with this statement, complete the application and send it to Aquarium of the Bay via 
any of the following methods: 

 Fax             Attn:  Volunteer Coordinator, 415-623-5324 

 Email          volunteer@aquariumofthebay.org 

 Mail             Aquarium of the Bay, attn: Volunteer Coordinator 
            The Embarcadero at Beach St., San Francisco, CA, 94133 

 

Name (first and last):_______________________________________  Date:________________ 

Street Address:_________________________________________________________________ 

City:_______________________________________  State:_________  Zip:________________ 

Phone Number:_______________________________  This is a: □ home phone  □ mobile phone 

Email:___________________________________  Date of Birth (mm/dd/yy):________________ 

What volunteer roles are you interested in? (check all that apply and rank by preference)

□ Education Volunteer   

□ Diver*   

□ Husbandry Volunteer  

    

□ Retail Sales Volunteer    

□ Photographer **  

□ Videographer**

* Dive Certification:_____________________________    Number of logged dives:__________ 

** Please provide work samples (email to volunteer@aquariumofthebay.org) 

 

If presently employed, name of company:___________________________________________ 

 

Are you retired?   □ Yes   □ No 

 

What is the highest level of education you have completed?_____________________________ 

 

Languages spoken:_____________________________________________________________
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2 

 

Why do you want to volunteer at Aquarium of the Bay?  

 

 

 

 

Have you ever done volunteer work before?  If so, please explain. 

 

 

 

 

Do you have any experience with marine science or working at aquariums or zoos? 

 

 

 

 

Do you have any experience working with children? 

 

 

 

 

What does "superior customer service" mean to you and why do you feel it is important? 

 

 

 

 

What days are you able to volunteer? 

□ Monday 

□ Tuesday 

□ Wednesday  

□ Thursday 

□ Friday 

□ Saturday 

□ Sunday  

 

What time of day are you available? 

□ Morning  □ Afternoon □ Evening 

 

When will you become available?_____________________________________________



3 

References: 

 

Name:_____________________________  Phone number:________________________ 

 

Relationship:_____________________________________________________________ 

 

Name:_____________________________  Phone number:________________________ 

 

Relationship:_____________________________________________________________ 

 

Have you ever been convicted of a crime?   □ yes  □ no 

If yes, please explain: 

 

 

Do you have any physical limitations that might restrict your activities? □ yes  □ no 

If yes, please explain: 

 

 

How did you hear about the Aquarium’s volunteer program? 

□ Aquarium visit  

□ Brochure 

□ Website:___________________ 

□ Media Story (radio, newspaper, etc.) 

□ Word of Mouth  

□ Other:________________________  

 

Are you a member of Aquarium of the Bay? □ yes  □ no 

 

Additional Comments: 

 


