
SUMMER SCIENCE CAMPS


Volunteer APPLICATION FORM
(Return to Mrs. Tammy Lee by May 5th )

Last Name: ________________________  First Name:_________________________

Mailing Address: _______________________________________________________




_______________________________________________________



_______________________________________________________

Home Phone: ______________________  Cell Phone:_________________________

Email Address: ________________________________________________________

Explain why you would like to be a volunteer for the East Carolina University Summer Science camp.  

2011 weeks of camp; circle the week/or weeks you would like to work.  Also, indicate the times you would like to work by circling the time span most suitable to you.

June 20-24

8:30-12:00      12:00-1:00      1:00-4:00   8:30-4:00

June 27-July 1

8:30-12:00      12:00-1:00      1:00-4:00   8:30-4:00
July 18-22

8:30-12:00      12:00-1:00      1:00-4:00   8:30-4:00
July 25-29

8:30-12:00      12:00-1:00      1:00-4:00   8:30-4:00
Academic Standing:  
Freshman
Sophomore
Junior
   Senior
Grad Student 

(Circle One)

Current GPA: __________

I have read and understand the training requirements:  ________________________________








(Sign and date) 

Return via email to Tammy Lee at leeta@ecu.edu or to 311 Flanagan Building ECU Greenville NC 27858

