
 
 
 
 
 
 

 Touch science. Meet animals. 

 
VOLUNTEER APPLICATION 

(Please print neatly in black pen) 
 

Name: ___________________________________________________________________________________ 
 
Mailing Address: ___________________________________________________________________________ 
                     Number/Street                      City         Zip 
 
Home Phone: __________________________________  Cell: ______________________________________ 
 
Email Address: ____________________________________________________________________________       
 
How did you learn about our volunteer opportunities? ______________________________________________ 
 
Have you personally visited CuriOdyssey? _______________________________________________________ 
 
Volunteer Experience (if any): ________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Occupation: _____________________________ Employer (if current):_______________________________ 
 
Age Group: 13-15 □    16-17 □   18+□    Educational degree(s): ______________________________________ 
 
If in school, grade/year, and (major if applicable), and name of school:  
 
_______________________________________________________________________________________ 
 
Availability: Write in approximate start and end times in each slot when you would be available to volunteer. 
(CuriOdyssey is closed on Mondays and closes at 5pm on other days.) 
 
 Tuesday Wednesday Thursday Friday Saturday Sunday 
Morning       
Afternoon        
 
 
Why are you interested in volunteering at CuriOdyssey? 
 
 
 
 
 
 
 
 
 
 



What do you hope to gain from the experience of volunteering at CuriOdyssey?                            
 
 
 
 
 

 
 
 

Skills and 
Experience  

Check if 
interested in 

volunteering in 
this area 

Please list any specific skills/experience in this area 

Wildlife 
Interpretation 

  
 
 

Science 
Exhibit/Activity 

Facilitation 

  

Working with  
Children  

  
 

 
Giving 

Presentations/ 
Public Speaking 

  
 
 

Animal Care 
and/or 

Handling 

  
 

 
Other:   

 

 
Reference (no family members please) 
 
Name: ________________________________________ Position: ____________________________________ 
  
Phone: __________________________ Email address (if available): ___________________________________  
 
§ I the undersigned understand the risks present in volunteer duties and freely assume those risks and agree to release CuriOdyssey, its 

officers, agents and employees from and against all claims for injury, loss, or danger to me/my child as a result of such duties. 
§ I grant my permission for CuriOdyssey to use photographs and/or videos containing me/my child’s likeness. These photographs may 

be used in CuriOdyssey programs publicity, newsletters, social media, marketing and development pieces, and for other promotional 
purposes.  

 
Applicant Signature: ________________________________________   Date:________________________  
 
Parent Signature (if applicant is under 18): ____________________________________________________ 

 
Return completed application to Lee Cauble, Volunteer Manager: 

In person or by mail to: 1651 Coyote Point Drive, San Mateo, CA  94401 
Or, scan and email to LCauble@CuriOdyssey.org 
Or, fax to (650) 342-7853 

Contact Lee Cauble, Volunteer Manager, at email address above, or 650-340-7580, with any questions. 


