YOUTH SCIENCE CENTER

2017 VOLUNTEER APPLICATION FORM

TODAY’S DATE ____________________

NAME _____________________________

ADDRESS  __________________________________

CITY, ZIP ___________________________________

EMAIL  ADDRESS _______________________________________

TELEPHONE  (          )   __________________________________

Have you volunteered in the summer for YSC before?   _____________
If yes, what year?  ______________

 GRADE LEVEL  IN SEPT 2017   __________        AGE ___________

CURRENT SCHOOL NAME _______________________________

WEEKS YOU CAN HELP (Must be available the entire week)

JUNE 5 ____________      JUNE 12 _____________    JUNE 19 ______________

JUNE 26  ____________       JULY 3  _____________  No class July 3 and 4
Time of day you can help:   From _______  To ________

SERVICE HOURS ARE 8:15 AM to Noon and 12:15 pm to 4 pm.

We also need help during the noon hour from 11:45 to 12:30pm.

We are also planning an extended afterschool class from 4 to 6 pm.

Can you drive to other school locations such as Rosemead or can you

can get transportation  ____  YES    ____ No

Volunteers need to be available the entire week.

email to ysc@youthsciencecenter.org or mail to YSC, 16446  Wedgeworth Dr, Hacienda Heights 91745
