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DOLPHIN QUEST

Junior Apprentice Application
1. Please Print:

Date

Name Birth date (Month/Date/Year):

Address
Parish Postal Code

Home Phone: Cell Phone

Email:
School Grade
Parent/Guardian(s) name(s)

Please select your answer to the following three questions.;

Are you comfortable in Deepwater? Yes No Can you swim? Yes No
Audition | will attend: |:| Saturday, October 19™, 2024 10 am - 12 pm
[ ] Sunday, October 20t, 2024 2 pm—4pm

All applicants and a guardian MUST attend one of the above audition dates/times for further consideration in this
program.

If selected for the Junior Apprentice Program, | will be able to attend the mandatory
orientation on Saturday, November 9" (time TBD). [ | Yes [ ] No

2. Please answer the following questions using complete sentences.

A) What work or volunteer experience do you have?

B) What other activities are you currently involved in?
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C) What do you hope to gain from participating in the Junior Apprentice Program?

D) Why would you like to learn about and work with dolphins?

3. Please attach the following items to the application:

A) A small written paragraph of 5 — 10 sentences, why you would like to participate in the Junior
Apprentice program.

B) Written letter of permission from a parent or guardian.

C) Letter of recommendation (from a non-family member) from past work/volunteer experience
and/or character reference

D) Copy of most recent academic record to show you are in good standing.

Application deadline: Saturday, September 30th, 2024, by 6pm.

(Only completed applications will move on to the audition round of the selection process. Please ensure your
application contains all required information/forms from Sections 1, 2 and 3 of this application.) Notification for
successful applicants will happen by October 31%, 2024. The program begins on November 9%, 2024 and
continues until August 31%t, 2024.

Please email your completed application to Melanie Gehring our Junior Apprentice coordinator
at mgehring@dolphinquest.com or you can drop off completed application on site at Dolphin
Quest in the National Museum of Bermuda.

Dolphin Quest Bermuda
441-234-4464
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