TECHNOVATION ACADEMY OF SCIENCE AND TECHNOLOGY

Volunteer Application Form
Apply in Person or Online at www.technovationacademy.com

	Date: 



	PERSONAL INFORMATION

	First Name: 
	Last Name: 

	Home Phone: 
	Cell Phone: 

	Address:

	Street Address: 

	Apt #: 

	E-mail:



	New Applicant: Yes ☐ No ☐
	Returning Applicant: Yes ☐ No ☐

	Date of Last volunteer: 



	Are you 14 years of age or older? Yes ☐ No ☐

	Have you ever been convicted of crime? Yes ☐ No ☐



	EDUCATION INFORMATION

	High School 

	From: 
	To

	Did you graduate? Yes ☐ No ☐

	

	College/University: 

	From: 
	To

	Did you graduate? Yes ☐ No ☐

	

	Professional (Area of Work): 



	Which volunteer position (positions) are you applying for? 

	Administrative Assistant ☐
	Curriculum Developer ☐
	Curriculum Reviewer ☐

	Web Design ☐
	Junior Accountant ☐
	Photographer ☐

	Program Facilitator ☐
	Project Management Consultant ☐
	Public Relations Representative ☐

	Volunteer Coordinator ☐
	
	



	Availability: Which Days are you available?

	Mon ☐
	Tue ☐
	Wed ☐
	Thu ☐
	Fri ☐
	Sat ☐
	Sun ☐



	Availability: Which Months are you available?

	Jan ☐
	Feb ☐
	March ☐
	Apr ☐
	May ☐
	June ☐

	July ☐
	Aug ☐
	Sept ☐
	Oct ☐
	Nov ☐
	Dec ☐



	Volunteer Profile:

	What Specific Skills, talent, hobbies, or experiences do you have that would directly be related to this opportunity?





	Why are you interested in Volunteering for TAST? 





	What would you like to accomplish from this position? 








Have you ever had a police check before? Yes ☐ No ☐
If yes, please state (DD/MM/YY) and Organization: 

	Previous Work or Volunteer Experience

	1. Current/Last Position Title:

	From: 
	To:

	Supervisor:
	Supervisor Contact Number:

	Organization: 

	Responsibilities: 

	

	2. Current/Last Position Title:

	From: 
	To: 

	Supervisor:
	Supervisor Contact Number: 

	Organization: 

	Responsibilities: 

	

	3. Current/Last Position Title:

	From: 
	To: 

	Supervisor:
	Supervisor Contact Number: 

	Organization: 

	Responsibilities: 



	REFERENCES

	Name
	Phone
	Relationship

	
	
	

	
	
	



I  hereby  authorize  Technovation  Academy  of  Science  and  Technology  to  obtain  personal  information  concerning  my  employment,  volunteer history  and/or references provided in connection with the position that I am applying for.  I understand that the information provided will only be shared with relevant members of the Technovation Academy staff team regarding consideration of my application for this employment or volunteer opportunity.  Technovation Academy reserves the right to accept or not accept an applicant.  

I hereby verify that all the information and statements provided in this application is accurate and complete. I understand that providing any false or incomplete information on this application form may be grounds for disqualification or even dismissal from my volunteer 
or employment position.       
                                                                                                                            
Signature of Applicant (or PRINT NAME) _____________________________              
Date  _______________________________
