MUSEUM OF HISTORY

VOLUNTEER APPLICATION

Name Date
Address

Phone Email

Preferred method of contact: __ Phone  __ Email

] Check here if you
Status: __ Student __ Retired __ Employed __ Other |&reunder 18 years old.

AREAS OF INTEREST (Check all that apply.)

____Collections/Archives ____Graphic Design ____Research
___Education ____Handyman/Carpentry ____Soda Fountain
____ Exhibits ____Maintenance (outdoor/indoor) __ Special Events
___ Gift Shop ____ Photography ____Visitor Services

AVAILABILITY (Please indicate approximately how many hours you wish to volunteer.)
Hours per week Hours per month OR ___ Special Events/Projects/On Call only

Best day(s) and time(s)

EXPERIENCE (Please list any relevant work or volunteer experience.)

SKILLS (Please list any relevant education, training, and/or special skills, including foreign language.)

REFERENCES (Please provide two references, preferably academic/professional and not family members.)

Name Phone

Name Phone




