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2012 SAVY Application

Please provide as much information as possible.  All applications will be kept on file for the period of one (1) year. Also with this application please include two (2) letters of reference from an adult that is not related to you. Applications are due by 5:00 p.m. March 23, 2012.
Please print:
	Date:
	
	
	

	
	
	
	

	Name:
	
	Birthday (mm/dd/yy):
	

	
	
	
	

	Preferred Name/Nickname:
	
	Last 4 Digits SSN:
	

	
	
	
	

	Address:
	

	
	
	
	

	City:
	
	State:
	
	Zip:
	

	
	
	
	

	Home Phone:
	
	Cell Phone:
	

	
	
	
	

	Email:
	

	
	
	
	

	What is the best way to contact you:
	
	Phone
	
	Email

	
	
	
	

	When is the best time to contact you?
	

	
	
	
	

	What school do you attend?
	

	
	
	
	

	Current grade level:
	
	Current GPA:
	
	

	
	
	
	

	Please list any previous volunteer experience you have:
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Please describe any experience you have had speaking in public:
	

	
	
	
	

	
	
	

	
	
	

	
	
	


	Do you speak any foreign languages (including sign language)?
	
	


	Do you have any special interests, skills, or hobbies you would like to share?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Please list any academic or achievement award(s) you have received:
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Why do you want to join the SAVY program?
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	What do you hope to gain from joining the SAVY program?
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Please list any medical/health issues we should be aware of (allergies, limitation, etc.):

	
	
	

	
	
	

	
	
	

	
	
	

	How did you hear about the SAVY program? 
	
	


PLEASE READ THIS STATEMENT CAREFULLY!

I hereby affirm that the information given by me on this application is complete and accurate.  I understand that any falsification or omission will be immediate grounds for dismissal from the SAVY program.  I authorize a thorough investigation to be made concerning my character, general reputation, employment and educational background and criminal record which ever may be applicable.  I understand what this investigation may include and I hereby authorize the release of document, and personal interviews with third parties, such as prior employers, family members, business associates, financial sources, friends, neighbors or others with whom I am acquainted.  

	Applicant Signature:
	
	Date:
	

	
	
	

	Parent/Guardian Signature:
	


SAVY Coordinator
(800) 582-4673

Moody Gardens® Volunteer Services
Ext. 4121

One Hope Blvd
Fax: 409-683-4929

Galveston, TX  77554
SAVY@moodygardens.com

