
Science Venture, University of Victoria   
T (250) 721-8977 
E svcamps@uvic.ca 
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High School Intern Application Form Summer 2024 

 
Please check your email regularly, as this is the primary form of communication from the Science Venture 
Office. All personal information collected is stored securely.  
 

Full Name (Legal Name): 
      
 
 

Preferred Name: 
      

Pronouns: 
      

Phone Number: 
      
 
 

Email: 
      

Date of Birth (mm/dd/yy): 
      

Mailing Address: 
      
 

What school are you attending? 
      
 
 
 
 
 

What grade are you entering in 
September 2024? 
      

Have you previously 
volunteered with Science 
Venture before?  
 

 Yes    No 

Briefly describe any previous volunteer or work experience.  
      
 
 
 
 

Are there any specific dates you would be unavailable to work between June 24th and August 26th, 
2024? Please list and describe the reason.  
      
 
 
Please describe why this position interests you and what this experience would mean to you if you are 
a successful applicant.  
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Parent/Guardian Information 
Parent Name: 
      
 

Relationship: 
      

Parent Phone Number: 
      

Reference Information 
All applicants are must also have a teacher reference submitted to support their application. A teacher 
reference form is available on our website.   
Application Procedure 
 
All volunteers must submit completed application package by email to svcamps@uvic.ca. All 
applications are due no later than 4:00 pm, Friday May 3rd, 2024.  
 
All applications must include the following to be considered: 

ü Completed Application Form  
ü Cover Letter 
ü Resume 
ü Have a teacher submit a reference in support of your application 

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

Parent/Guardian Signature: 
Date: 
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