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Application Form
Due to the large volume of applicants, only successful candidates will be contacted.  Please check your email regularly, as this is the primary form of communication from the Science Venture office.  

	[bookmark: Text1]Full Name:       

	[bookmark: Text2]Student Number:  V00     

	[bookmark: Text3]Phone Number:        
	[bookmark: Text4]E-mail:       

	What year of school are you currently completing?
	Are you on Coop? 
	Major (& Minor, if applicable)
[bookmark: Text5]     

	[bookmark: Dropdown1]
	[bookmark: Check1][bookmark: Check2]|_| Yes   |_| No
	

	Do you hold a valid Class 5 B.C. Drivers License?      
[bookmark: Check3][bookmark: Check4]                                                    |_| Yes    |_|  No     
	Do you own a vehicle you would be willing to use for work (reimbursement provided)?   |_| Yes    |_|  No
 

	Are you willing to travel out of town for a week at a time to teach workshops and camps? 
                                                    |_| Yes   |_|  No
	What age groups of children / youth have you worked with before?
[bookmark: Text7]     

	What grade groupings are you interested in working with? (check all that apply)
[bookmark: Check5][bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Check9]                       |_| (K–2)    |_| (3–6)    |_| (7–9)    |_| (10–12)    |_| No preference

	Are there any dates will be unavailable to work between May 2nd and August 30th? Please list and describe reason.  
[bookmark: Text8]     





	What type of curriculum would you be interested in developing?
[bookmark: Text9]     






	I am interested in the following positions(s):  (check only those positions that interest you)

[bookmark: Check13]                      |_| Science & Engineering Camp Instructor (gr.1-6) / General Science     
[bookmark: Check14]|_| Mini-Med Instructor (gr. 3-6) / Medical Science                   
[bookmark: Check15]|_| Robo Tech (gr.3-9) / Robotics & Computer Science         
[bookmark: Check16]|_| Specialty Camp (gr.7-9) / Theme Camp tba
 









	Why are you interested in returning to Science Venture for another work term?   
[bookmark: Text10]     












	What type of new training sessions would you like to see at Science Venture?  
[bookmark: Text11][bookmark: _GoBack]     











	
Application Procedure

Please submit completed application package by email svdirector@engr.uvic.ca by 4:00 pm, Monday February 20, 2012. 

All applications must include:

· Completed application form


	
I certify that the information provided on, and attached to, this application form is correct and hereby authorize the University of Victoria Science Venture Program to contact any references or employers included within this application package to verify the information submitted, unless otherwise indicated.



Applicant’s Signature: ________________________ Date: _________________________               
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