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                    Canadian Organization for Tropical Education 

                    & Rainforest Conservation (COTERC)

                                Providing leadership in education, research, conservation,

                                  and the educated use of natural resources in the tropics.

VOLUNTEER APPLICATION
In order to ensure an appropriate placement and accommodate your needs and interests, please submit this completed the form and email it to us, with your resume and cover letter: info@coterc.org
	OFFICE USE ONLY

	Job:
	     
	Start Date:
	     
	End Date:
	     

	Submitted:
	Cover Letter:
	 FORMCHECKBOX _  FORMCHECKBOX 
 Yes    FORMCHECKBOX _  FORMCHECKBOX 
 No
	Resume:
	 FORMCHECKBOX _  FORMCHECKBOX 
 Yes    FORMCHECKBOX _  FORMCHECKBOX 
 No
	Police Check:
	 FORMCHECKBOX _  FORMCHECKBOX 
 Yes    FORMCHECKBOX _  FORMCHECKBOX 
 No

	First Aid/CPR:
	 FORMCHECKBOX _  FORMCHECKBOX 
 Yes   FORMCHECKBOX _  FORMCHECKBOX 
 No
	 FORMCHECKBOX _ Drivers Lic. (optional):
	 FORMCHECKBOX _

 FORMCHECKBOX 
 Yes   FORMCHECKBOX _  FORMCHECKBOX 
 No

	PERSONAL INFORMATION

	First Name: 
	     
	Last Name: 
	     
	          FORMCHECKBOX 
 Male    FORMCHECKBOX _  FORMCHECKBOX 
 Female

	Home Phone: 
	     
	Cellular:
	     
	Work Phone: 
	     

	Mailing Address: 
	     
	City/Town: 
	     

	Postal Code: 
	     
	Province:
	     
	Country:
	     

	Email:
	     

	EMERGENCY CONTACT INFORMATION

	Full Name:
	     
	Relation:
	     
	Email:
	     

	Home Phone:
	     
	Work Phone:
	     
	Cellular:
	     

	MEDICAL INFORMATION

	Health Insurance of some type is mandatory. Health Insurance Plan. Depending on the policy, non-Canadian residents may be required to pay any medical expenses directly, which is later reimbursed by the health insurance company. 

	Physician’s Full Name:
	     
	Office Phone:
	     

	Canadian Residents: Health Card #:
	     
	Version Code:
	     

	Province:
	     
	Valid Until:
	      

	International Residents: Name of Insurance Company:
	     

	Policy #:
	     
	Emergency Contact Phone#:
	     

	Applicants have a right to privacy regarding their personal medical information. However, we may request information that is relative to the work involved, allowing us to adequately assess your needs, accommodate limitations and ensure a safe work environment for everyone involved. 

	Do you suffer from any allergies or reactions?
	 FORMCHECKBOX _  FORMCHECKBOX 
 Yes    FORMCHECKBOX _  FORMCHECKBOX 
 No

	If YES, please specify:
	     

	Potential risk and severity of anaphylactic reaction:
	 FORMCHECKBOX _  FORMCHECKBOX 
 High    FORMCHECKBOX _  FORMCHECKBOX 
 Moderate    FORMCHECKBOX _  FORMCHECKBOX 
 Mild    FORMCHECKBOX _  FORMCHECKBOX 
 None

	Carry an Anakit/Epipen:
	 FORMCHECKBOX _  FORMCHECKBOX 
Yes    FORMCHECKBOX _

 FORMCHECKBOX 
No
	Carry an Inhaler/Bronchodilator:
	 FORMCHECKBOX _  FORMCHECKBOX 
 Yes     FORMCHECKBOX _  FORMCHECKBOX 
 No

	

	Have you ever had, or is there currently, any form of treatment/medication for any illness, operation or injury

	that may limit or affect participation?
	 FORMCHECKBOX _  FORMCHECKBOX 
 Yes   FORMCHECKBOX _  FORMCHECKBOX 
 No

	If YES, please specify:
	     

	* While at the research station, all personal medication must be discreetly and securely stored, preferably in its original container, clearly labeled by a pharmacist or physician, with the medications name and instructions. Illegal drugs are strictly prohibited.

	OTHER DETAILS

	Briefly describe you education background: 
	     

	Briefly describe your professional skills/training:
	 FORMDROPDOWN _     

	What are your interest/hobbies/extra-curricular activities?
	     

	Have you ever travelled to a tropical country before? 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX _  FORMCHECKBOX 
 No

	Native or Primary Language Spoken:
	     
	Secondary Language:
	     

	Proficiency speaking Spanish:
	 FORMDROPDOWN 


	Dietary preferences/restrictions (eg- vegetarian):
	     

	Valid Drivers Licence: 
	 FORMCHECKBOX _  FORMCHECKBOX 
 Yes    FORMCHECKBOX _

 FORMCHECKBOX 
 No

	Permission to publish your photo/video in a newsletter, website and/or advertisement:
	 FORMCHECKBOX _

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 


 FORMCHECKBOX _ No

	How did you find out about COTERC?
	     

	BACKGROUND CHECK & CHARACTER REFERENCES

	All staff and volunteers working directly with children (minors) are required to submit a Police Check, from their country of residence. Under the Youth Criminal Justice Act (YCJA) in Canada, those under the age of 18 have the right to deny this request. However, if a prospective employee or volunteer refuses to submit a Police Check where it seems reasonable to do so, the general guideline is that the individual will not be accepted. Though it may seem unfortunate to turn qualified and enthusiastic people away, the rights and safety of the children we work with is paramount.

	Have you been convicted of committing a criminal offence for which you have not been pardoned?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 


 FORMCHECKBOX _ No

	1) Full Name:
	     
	Phone:
	     
	Relation:
	     

	2) Full Name:
	     
	Phone:
	     
	Relation:
	     

	3) Full Name:
	     
	Phone:
	     
	Relation:
	     

	WAGE PAYMENT DETAILS (paid staff only)

	Social Insurance Number:
	     

	Bank #:
	     
	Transit #:
	     
	Account #:
	     

	JOB SKILLS, EXPERIENCE AND INTEREST

	Below is a list of activities with which we require volunteer assistance. Please specify your level of interest for each and the amount of applicable experience you have. This will help us ensure appropriate placements, program quality and safety. 

	
	Activities
	Interest Level
	Skill, Knowledge & Experience

	
	Marine turtle monitoring, protection, and community-based conservation
	 FORMDROPDOWN _

 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	Migratory bird mist netting and banding
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	Resident breeding bird surveys
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	Large mammal monitoring
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	Educational programs and support to local school
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	Station maintenance and construction activities
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	Office administration
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	Website design and development
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	

	
	Other- please specify:
	
	

	
	
	
	

	
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN _

 FORMDROPDOWN 

	 FORMDROPDOWN _

 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	

	OFFICE USE ONLY

	Placement Type:
	 FORMCHECKBOX _

 FORMCHECKBOX 
 Volunteer    FORMCHECKBOX _

 FORMCHECKBOX 
 Paid Employment    FORMCHECKBOX 


 FORMCHECKBOX _ Intern/Placement- complete below

	Institution:
	     
	Contact Person- Full Name:
	     

	Work Phone:
	     
	Fax:
	     
	Email:
	     

	Other Documents Submitted: 
	     
	     
	     

	Documents/Certificates/Licences Reviewed and Validated By:
	     

	Reference (1) Contacted By:
	     
	Date:
	     

	Reference (2) Contacted By:
	     
	Date:
	     

	Reference (3) Contacted By:
	     
	Date:
	     

	Notes/Concerns:
	     


COTERC abides by the Personal Information Protection and Electronic Documents Act (PIPEDA) to ensure the responsible collection, use and disclosure of personal information 

Last Updated: January 28, 2010
	RELEASE, WAIVER AND IDEMNITY

	All staff and volunteers are required to sign this waiver before starting any projects at Caño Palma Biological Station. A parent or legal guardian must sign for participants under 18 years of age. Please print this one page, complete and then mail, fax or submit this signed document to COTERC’s head office so that it is received on or before the date you’re scheduled to begin work: (905)831-4203



	I understand that in consideration for participating in volunteering efforts at Caño Palma Biological Station located near Tortuguero, Costa Rica , and by participating in the use of the station and its services,  I hereby release from liability and hold-harmless and waive all claims  associated with these activities.  I realize that there is risk associated which could result in accident, injury and even death, injury or loss or damage to person or property.  After carefully considering the risks involved and in view of the fact of this being a not for profit organization I release, waive, discharge and covenant not to sue Cano Palma Biological Station the board of Directors of the Canadian Organization for Tropical Education and Rainforest Conservation (COTERC), its officers, directors, employees, volunteers and any other person(s) for whom it is at law responsible with respect to all claims demands, damages, costs, expenses and actions or cause of actions. I assume full responsibility for my health and safety and all my belongings while at the station. 

	PERSONAL INFORMATION

	First Name: 
	     
	Last Name: 
	     
	          FORMCHECKBOX 
 Male    FORMCHECKBOX _  FORMCHECKBOX 
 Female

	Home Phone: 
	     
	Cellular:
	     
	Work Phone: 
	     

	Mailing Address: 
	     
	City/Town: 
	     

	Postal Code: 
	     
	Province:
	     
	Country:
	     

	Email:
	     

	EMERGENCY CONTACT INFORMATION

	Full Name:
	     
	Relation:
	     
	Email:
	     

	Home Phone:
	     
	Work Phone:
	     
	Cellular:
	     

	

	Date: 
	     
	Signature (parent/legal guardian or adult participant):
	

	Date:
	     
	Witness Name:
	     
	Witness Signature:
	








P.O. Box 335, Pickering, Ontario, L1V 2R6, Canada 
phone: (905) 831-8809  •  fax: (905) 831-4203
email: info@coterc.org  •  http://www.coterc.org

