
                                  The SEA Lab       
       
VOLUNTEER APPLICATION 
 
                                                                                                   
Name: __________________________________    Date of Birth: ____________________________
                          (Volunteers must be at least 14-years old) 
Address:    
 
________________________________________________________________________ 
 
________________________________________________________________________  
                    
Home Phone: (           ) _________________      Cell Phone: (          ) _________________    
  
Email __________________________________________________________________ 
            
What are your special talents (i.e. languages, photography, carpentry skills, public speaking skills,  
experience working with children etc.)?  
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
                                                                                                                                                                                                    
Education: 
__ Some high school      __ High school graduate       __ Some college  
__ Associate’s degree    __ Bachelor’s degree            __ Master’s degree  
__ Doctorate                 __ Currently in School (name of school) ___________________ 
**If you are currently a High School student you are required to submit a one page essay along with  
your application telling us why you would like to volunteer at the SEA Lab** 
 
Work Experience:  
Current Employer _________________________________________________________ 
 
Title/Job Description _______________________________________________________  
 
Address ________________________________________________________________  
 
Volunteer Experience:  
Organization __________________________________   Dates ____________________  
 
Duties__________________________________________________________________ 
 
 
What do you hope to gain out of your volunteer experience?  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
For SEA Lab uniform purposes, please check your T-shirt size: 
 
Adult:   Small   Medium  Large   X-Large 



Please indicate your Area of Interest and Availability below: 
 
 
   ___ Aquarist Volunteer  
 
   ___ Education volunteer  
 
   ___ Native Plant Nursery Volunteer  
    
   ___ Bluffs Restoration Volunteer 
 
   ___ No preference/other ________________________________________ 
 
 
Tuesday            (9-3)        I am available between the hours of          and ____ 
 
Wednesday (9-3)        I am available between the hours of          and ____ 
 
Thursday  (9-3)        I am available between the hours of          and ____ 
 
Friday    (9-3)        I am available between the hours of          and ____ 
 
Saturday (10-4)      I am available between the hours of          and ____ 
 
Sunday              (11-4)       I am available between the hours of          and ____ 
 

 
I have considered all the requirements and essential functions and would like to submit my application for the SEA 
Lab Volunteer Program. I certify that I am at least fourteen (14) years of age. I understand that SEA Lab volunteers 
are required to commit to be active volunteers for a minimum of six months (8 hours/month), attend orientation 
and training sessions and fill out paperwork prior to being accepted into the program. A TB test, proof of tetanus 
vaccination and live scanning will be required of me as well (due first day of training). I understand that submitting an 
application does not guarantee admittance into the SEA Lab Volunteer Program. There is a $35 fee for uniform and 
training supplies due at orientation.  
 
Printed name _____________________________________________________  
 
Signature _____________________________________ Date _______________  
 
If under 18 years of age, please have parent/guardian sign:  
 
Parent/Guardian name (print) ________________________________________  
 
Signature _____________________________________ Date ______________________ 
 
 
Return applications to:    
1021 N. Harbor Drive Redondo Beach, CA 90277 * 310-318-7423 (fax)* 310-318-7457 (phone)  

FOR OFFICE USE ONLY 
Application submitted: ________________ 

 

Accepted: ______________ 
 
 

Orientation date:  ________________ 
 

   

Training dates: _________________ 
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