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Volunteer Application 

Today’s date _________________________ 

Contact information (please complete or attach resume) 

Name _______________________________________________________________________________________________ 

Address _____________________________________________________________________________________________ 

City ________________________________________________________ State _______________ Zip _______________ 

Email ________________________________________________________________________________________________ 

Mobile Phone ____________________________________ Home phone ___________________________________ 

Are you able to commit to a minimum of one day a week on an ongoing basis? 

________Yes     _______   No 

Volunteers must be at least 18 years of age or older.  Do you meet this criterion? 

________Yes     _______   No 

Do you have reliable transportation to and from the Center? 

________Yes     _______   No 

Background checks are required. Are you willing to complete a background check? 

________Yes     _______   No 

Applicants to the volunteer program must provide proof of COVID-19 vaccination. 

Are you able to do this? 

________Yes  _______   No 
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Summary of work and/or volunteer experience and skills, or attach resume 

Preference for volunteering 

___ Animal Care and/or 

___ Wildlife Rehabilitation 

___ Answering phones 

___ Archivist 

___ Carpentry 

___ Cleaning 

___ Craft preparation 

___ Data entry 

___Greeter 

___Gardening (watering, weed-

pulling, mulching, plant care) 

___Yard maintenance (leaf 

blowing, snow removal) 

___Other: 

Availability 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Start _______ 

End ________ 

Start _______ 

End ________ 

Start _______ 

End ________ 

Start _______ 

End ________ 

Start _______ 

End ________ 

Start _______ 

End ________ 

Start _______ 

End ________ 

What date are you able to start volunteering with us?  ____________________________ 
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Are you able to commit to a weekly schedule and shift times? 

(Please note any conflict) 

 

 

 

 

 

Is there anything else you would like us to know about you? 

 

 

 

 

 

How did you hear about us? 

 

 

 

 

 

 

If interested in Animal Care – complete below or provide resume 

 

Do you have previous experience working with animals under a trained 

professional? 

________Yes     _______   No 

 

Please explain your experience: 
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Why are you interested in a volunteer role to help with animal care? 

 

 

 

 

 

Are there types of animals you do not wish to work with and why? 

 

 

 

 

 

Next steps 

Applications are reviewed for qualifications and skills that meet current needs of the Center. 

Applicants meeting these requirements will be asked for an interview with an employee of Lake 

Erie Nature & Science Center.  

Accepted volunteers will be provided a handbook and training. Volunteers must agree to 

policies and procedures and agree to sign a liability waiver. All volunteer positions require 

passing a background check.  

 

Signature 

To my best knowledge, all the information given on this form is true and accurate. I verify that I 

am over 18 years of age. 

 

 

Signature ________________________________________________________     Date __________________________ 

 

 

Please complete and return to: 

Lake Erie Nature & Science Center 

28728 Wolf Road, Bay Village, OH 44140 

440-871-2900 

info@lensc.org 

mailto:info@lensc.org
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