
VOLUNTEER APPLICATION (Please print) 

Date:   Email Address: 

Name Day Phone:  

Address: Evening Phone: 

City & State: Zip Code: 

Shirt Size: SM  MED  LG  XLG 

Age: 16-18   19-25 26-35 36-45 46-55  55+  Birthday:   Month   Day 

In emergency notify: Relationship:

Address: Phone: 

Do you have a physical limitation or medical condition we should be aware of?  If so, please describe. 

Have you ever been convicted of a misdemeanor or felony (other than traffic violation)?  Yes:     No:  

How did you hear about the DISL Docent Program? 

______________________________________________________________________________ 

Are you a student?  No:   Yes:  High School   College 

Are you receiving credit for volunteer work?  Yes:    No:  

Employment      full time:   part time:   retired:   looking for work:   a homemaker: 

Can you commit to volunteer 3.5 hours a day, one day per week or weekend?  Yes:     No:  

If no, please explain:  ________________________________________________________________ 

Could you volunteer more?  Yes:     No:  

Please let us know what type of volunteer opportunity you are interested in:  

Volunteer Aquarist   Touch Table  Butterfly Gardens  Clerical Help 

Are you a permanent Alabama resident?  Yes:     No:  

If not, how often do you visit Alabama/Dauphin Island on a temporary basis? 

From: __________________________________ until _____________________________________ 



Education, training, seminars, etc.:  

Please tell us about the experience you’ve had in the following areas. 

Work, either volunteer or paid: 

Have you had experience with someone physically, mentally, or emotionally challenged? 

If yes, please describe: 

Do you know a language other than English?  If yes, what language and level of fluency? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
Skills, hobbies, interests:  

What would you like to gain from volunteering at the Alabama Aquarium at the Dauphin Island Sea Lab:

Opportunity to share knowledge and offer instruction to Aquarium visitors 

Interaction with children and young people 

Knowledge about marine life in the Alabama Watershed

Social opportunities with new friends 

Opportunity to use a talent, i.e. drawing, writing, or other   

Credits and/or experience towards high school or college level classes 

A chance to contribute to the community 

Learn and/or use public speaking skills 

Other   

Additional comments: 

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

FOR OFFICE USE ONLY 

Training completed:     Shift scheduled: 

jr-2022 
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