
VolunTEEN Application 
Please fill out this application completely 

Applicants must be 14 -16 years old to participate 
  

 
ABOUT YOU: 
 
Last Name __________________________________  First Name ________________________  Middle Initial _______ 
 
Address _________________________________________________________________________________________ 
 
City ___________________________________________________ State ___________  Zip Code ________________ 
 
Home Phone ( _______ ) _________ - ____________    Cell Phone ( _______ ) _________ - ____________ 
 

Email Address ___________________________________      Age*: 14□   15 □   16□   Date of Birth: _____________ 
                 *The VolunTEEN program is only for ages 14-16 

Parent/Guardian Name: ____________________________________________________________________________ 
 
Parent/Guardian Address (if different from yours): ________________________________________________________ 
 
Parent/Guardian Work or Cell Phone:  (_____)  __________- ____________ Email______________________________ 
 

 
 

Name of School ________________________________________  Current Grade Level: Entering 9□ 9 □ 10□ 11□ 
This student has at least a 2.0 GPA.  _________________________________________________________________ 
      Name and signature of School Counselor  

[If home schooled, please provide documentation indicating achievement level.] 
 

 
RECOMMENDED BY: (an adult outside of your family) 
 
Name: _____________________________________  Title:  ________________________________________ 
 
Organization: ________________________________                  Phone Number: _______________________________ 
 

 
 
YOUR COMMITMENT: ___ Spring     ___ Summer   ___ Fall   
 
VolunTEENs commit to one eight-hour shift each week for 10 weeks in the fall and spring sessions between 9:00a.m. and 
5:00p.m. or two five-hour shifts for 8 weeks in the summer between 8:30a.m. and 6:00p.m. for a full 80 hours.  
 
Fall/Spring Session Availability                                                 Summer Session Availability 

SAT SUN   MON TUE WED THU FRI SAT SUN 
   Morning        
   Afternoon        

     
 



 
Have you volunteered before? 
Organization   Position   Dates   Supervisor  Phone 
 

 

 
 
Do you speak and/or write any other language?  List the language(s) and your level of fluency. 
 

 
 
Describe your hobbies.  
 
 

 

 
 
ESSAY: 
 
Tell us in 300 to 400 words, why we should select you for this program.  You should include personal attributes that will 
benefit the Aquarium, your interest in Pacific Ocean marine life, or what you hope to gain from the experience.  You are 
urged to be creative; let your personality show.  Your essay must be double-spaced and in a legible font such as Arial, 
Tahoma or Times Roman.  
 
APPLICATION CHECKLIST:  
Please make sure you have completed ALL of the following before submitting your application. 
 
□ Entire application completed in dark ink and printed clearly 
□ Counselor verification and signature 
□ Recommended adult is identified and contact information is included  
□ Required essay completed and attached to your application 
□ Your signature 
□ Signature of parent/guardian 

 
I certify that all of the application information is correct. 
 
________________________________________________________________ 
Your Signature 
 
I approve my child’s application to participate in this program and I will support my child’s participation if s/he is selected. 
 
________________________________________________________________ 
Signature of Parent/Guardian 

 
Send completed application to: 
 

Aquarium of the Pacific 
Volunteer Services  

Attn:  VolunTEEN Coordinator 
100 Aquarium Way 

Long Beach CA 90802 


