
 

 

 

 

Thank you for your interest in volunteering at the Aquarium of Boise! You must be at 

least 14 years of age to volunteer. No court ordered community service hours allowed. 

 

CONTACT INFORMATION: 

Name: _________________________________________ Date: _________________ 

Age: ___________________ Phone #: ______________________________________ 

Address: ______________________________________________________________ 

City: __________________ State: ___________________ Zip: ___________________ 

Email Address: _________________________________________________________ 

 

PREVIOUS WORK EXPERIENCE: 

Company: _____________________________________________________________ 

Position: _________________________________ Start & End Date: ______________ 

How would you handle a stressful situation with a customer or co-worker? 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

PREVIOUS VOLUNTEER EXPERIENCE (if applicable): 

 

Location: ____________________________________________________________ 

Volunteer Duties: _____________________________________________________ 

What did you like about volunteering? ______________________________________ 

______________________________________________________________________ 

Volunteer Application 



Why do you want to volunteer at the Aquarium of Boise? _______________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

SPECIAL SKILLS & QUALIFICATIONS:  

Please summarize special skills and qualifications you have acquired from employment, 

previous volunteer work, or through other activities: (school, sports, church, hobbies…) 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

AVAILABILITY: What times of the week are you available to volunteer?  

(Aquarium hours are Mon.-Sat. 10am-5pm & Sun. 12noon-5pm) 

Monday: ______________    Tuesday: _______________    Wednesday: _____________ 

Thursday: _____________    Friday: ________________     Saturday: ________________ 

Sunday: ______________ 

 

EMERGENCY CONTACT INFORMATION: 

Name: _________________________________________________________________ 

Home/Cell phone #: ___________________________ Work Phone: ________________ 

Email Address: ___________________________________________________________ 

 

AGREEMENT AND SIGNATURE: 

By submitting this application, I affirm that the facts set forth in it are true and 

complete. I understand that if I am accepted as a volunteer, any false statements, 

omission, disobeying of rules or other misrepresentations made by me may result in 

immediate dismissal.  

Printed Name: __________________________________ Date: __________________ 

Signature: _____________________________________________________________ 

Parent/Guardian Signature: _______________________________________________ 

(required if under 18 years of age) 


