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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.  
	Full Name:       


	Student Number:  V00     

	Phone Number:        
	E-mail:       

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

	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	How did you hear about this job opportunity?       


	Do you hold a valid Class 5 B.C. Drivers License?      

                                                     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No     
	Do you own a vehicle you would be willing to use for work (reimbursement provided)?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

 

	Are you willing to travel out of town for a week at a time to teach workshops and camps? 
                                                     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
	What age groups of children / youth have you worked with before?

     

	What grade groupings are you interested in working with? (check all that apply)
                        FORMCHECKBOX 
 (K–2)     FORMCHECKBOX 
 (3–6)     FORMCHECKBOX 
 (7–9)     FORMCHECKBOX 
 (10–12)     FORMCHECKBOX 
 No preference

	Briefly describe any classroom or camp teaching experience you have.  

     


	Design an innovative theme day for summer camp.  Include a minimum of 3 hands-on activities that would be delivered as part of the day.  
     


	I am interested in the following positions(s):  (check only those positions that interest you)
 FORMCHECKBOX 
 Science & Engineering Camp Instructor (gr.1-6) / General Science     

 FORMCHECKBOX 
 Mini-Med Instructor (gr. 3-6) / Medical Science                   

 FORMCHECKBOX 
 Robo Tech (gr.3-9) / Robotics & Computer Science         

 FORMCHECKBOX 
 Specialty Camp (gr.7-9) / Theme Camp tba
 


	Reference List (require 3 individuals):

Please assure that contact information from references is up to date. 
Reference #1

Name:       
Organization/Company:       
Phone number (daytime):         Phone number (evening):      
Type of reference:  FORMCHECKBOX 
 Academic    FORMCHECKBOX 
  Work    FORMCHECKBOX 
  Character 

Reference #2

Name:       
Organization/Company:       
Phone number (daytime):         Phone number (evening):      
Type of reference:  FORMCHECKBOX 
 Academic    FORMCHECKBOX 
  Work    FORMCHECKBOX 
  Character 

Reference #3

Name:       
Organization/Company:       
Phone number (daytime):         Phone number (evening):      
Type of reference:  FORMCHECKBOX 
 Academic    FORMCHECKBOX 
  Work    FORMCHECKBOX 
  Character 



	Application Procedure

Please submit completed application package by email svdirector@engr.uvic.ca or drop off paper copies to the Engineering Dean’s Office in the Engineering Office Wing (Room 248) by 4:00 pm, Monday February 20, 2012 Applicants must be available for a group and individual interview taking place between February 22 to 24, 2012. 

All applications must include the following, in this order:

· application form

· cover letter

· resume

	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: _________________________               


