
® Weather Research Center 

5104 Caroline      Houston, Texas  77004     Phone:  713-529-3076    Fax:  713-528-3538  E-mail: wrc@wxresearch.org

Volunteer Information Form

Home Information

Name: Under 18? :             If yes, list age:

Address: Home Phone:

Cell/Other Phone:

City, State, Zip: Email:

Texas Drivers License: SS# (if necessary):

Employer/School Information

Employer/School: Title:

Address: Phone:

Email:

City, State, Zip: Fax:

Why do you want to volunteer at WRC? ___________________________________________________________________________________

____________________________________________________________________________________________________________________

What volunteer work have you done in the past? ____________________________________________________________________________

Do you have any experience with weather/meteorology/oceanography (college classes, storm spotter training, other volunteer work, etc.)? _____

If yes, please explain. ___________________________________________________________________________________________________

Skills & Abilities: _____________________________________________________________________________________________________

Interests: ____________________________________________________________________________________________________________

Availability – When would you be available to volunteer?

M T W Th F Sa Su

AM

PM

All

Date to start:____________________

Emergency Contact: ________________________________  Relationship:__________________________ Phone #:______________________

Education

High School/GED Yes ___        No ___

College _____ years

Degree

Major

Comments: __________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Note: Some of WRC’s volunteer positions require a background check. You will be notified in advance if such a check is required and asked to

sign an authorization for the check.



References:

1.

Name: Company:

Address: Title:

Relationship to you: Phone Number:

2.

Name: Company:

Address: Title:

Relationship to you: Phone Number:

Signature: ________________________________ Date: _________________________


