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Volunteer Application

Name Today’s Date
Mailing Address

City State Zip
Home phone Cell phone

E-mail

What areas are you interested in volunteering? (please check all that apply):

Museum Host Collections Care Education

Gift Shop Associate Exhibit Installation Children/Youth Programs
Special Events Clerical/Data Entry Web/Social Media

Public Relations/Advertising Receptions Fundraising

Other: (please specify)

Please check which days you are available:
U Sun U Mon O Tue U Wed O Thur O Fri O Sat

Please check what hours you are available:
U Morning (9AM-1PM) O Afternoons (1PM-5PM) U Evenings (5PM-9PM) U Public Hours (11AM-5PM)

What prompted your interest in volunteering at the Museum?

Please tell us about your professional background or other volunteering experience(s):

Please tell us about your hobbies or special interests:

Are there any special needs or issues you would like us to know about that might affect your ability to
volunteer? (This information will be kept confidential)

Thank you for your interest. We will review your application and a staff person will contact you as
soon as possible to discuss any current opportunities that may interest you.
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