
ASLA VOLUNTEER FORM

You are requested to copy the ASLA coordinator (asla@dal.ca) on all correspondence between yourself and the teacher you are assisting

Please download this form and return via email to asla@dal.ca 

Name: _____________________________________

Affiliation: _____________________________________

Department: _____________________________________

Address: _____________________________________

Phone::  _____________________________________

Fax: _____________________________________

Email Address:   _____________________________________

Preferred Means of 
Communication:  

_____________________________________

CONTACT INFORMATION

❏ Presentation for gr primary to 6
❏ Presentation for gr 7 to 9
❏ Presentation for gr 10 to 12
❏ Contribute multiple choice 

questions for science contests

❏ Judging science fairs
❏ Be a mentor
❏ Leading or assisting with field trips
❏ Students visit your workplace

AREA(S) OF EXPERTISE
❏ Chemistry
❏ Biology
❏ Animals
❏ Plants
❏ Environment
❏ Oceans
❏ Forestry

❏ Geology
❏ Geography
❏ Space
❏ Engineering/ 

Technology
❏ Physics
❏ Mathematics

❏ Computers
❏ Health
❏ Psychology
❏ Science Careers
❏ Women in Science

❏ Other (Please Explain): _________________________

❏ Tri-County
❏ Annapolis Valley
❏ South Shore
❏ Halifax
❏ Chignecto-Central
❏ Strait West
❏ Strait East
❏ Cape Breton - 

Victoria
___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

ADDITIONAL COMMENTS:

Support for 
ASLA is 

generously 
provided by:

ACTIVITIES OF INTEREST

PLEASE INDICATE THE REGIONS IN WHICH YOU ARE ABLE 
TO VOLUNTEER: 

_____________________________________

_____________________________________

_____________________________________

_________________________________

DO YOU HAVE ANY SET PRESENTATIONS? IF 
SO, PLEASE DESCRIBE:

mailto:asla@dal.ca

