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Volunteer Application

Personal Information

Application Date_______________________________________________

Name________________________________________________________

Address______________________________________________________

Telephone/ Fax________________________________________________

Email Address_________________________________________________

Birth date (Month/Day only)  _____________________________________

Employment Information (Please use reverse for further information)

Employer Name________________________________________________

Position______________________________________________________

Employment Dates_____________________________________________

Employer Name________________________________________________

Position______________________________________________________

Employment Dates_____________________________________________

Education (Please use reverse for further information)

School Name__________________________________________________

Degree_______________________________________________________

School Dates________________________________________________________

School Name__________________________________________________

Degree_______________________________________________________

School Dates________________________________________________________

Skills and Experience

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

References

1. Name______________________________________________________

Address______________________________________________________

Telephone____________________________________________________

2. Name______________________________________________________

Address______________________________________________________

Telephone____________________________________________________

3. Name______________________________________________________

Address______________________________________________________

Telephone____________________________________________________

Availability

Which days are you available?____________________________________

How many hours per month?_____________________________________

Museum Interests:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please select below any and all of the areas which interest you.

School Programs                                         

· K-5

· 6-12

Family Programs

· Workshops, Studio Classes

Adult Programs

· Elderhostel

· Gallery Talks

· Community Outreach 

Development

· Mailings
· Filing
· Special Events
· Data Entry
Curatorial

· Filing
· Data Entry
· Research
Buildings and Grounds

· Landscaping

· Gardening

· Painting

· General Maintenance 

Visitor Services

· Information Desk Attendant

· Gallery Assistant







