
 
 

VOLUNTEER APPLICATION 

 
Name: ______________________________________________________        Age (Optional): 

                   

Address: ____________________________________________________        
                                                                                                  

City: ________________________________________________________        
 

Postal code:__________________________________________________ 
 
                            

Birthday: Day:_____ Month:______   
 

Telephone: _________________ E-Mail:__________________ Date Applied:_________________ 
 
Are you interested in volunteering as: (check one or more) 
Q Docent (school program volunteer)  Q Archives volunteer    Q Other____________________ 
Q Special event/public program volunteer Q Museum Collections 
 
Describe: 
 
Your educational background: 
_________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 
Your special skills and hobbies: 
_________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 
Your employment and/or volunteer experience: 
_________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 
Your other achievements: 
_________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 
When are you available? (check all that apply) 

 Mon Tues Wed  Thurs Fri Sat Sun Short Notice 

Morning         

Afternoon         

Evening         

 

Q  12 - 17     Q  18 - 25     
Q  26 - 35 Q  36 - 45 
Q  46 - 55 Q  56 - 65 

Q  65 +  



Is there anything else you would like us to take into consideration when placing you as a 
volunteer?  
_________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 
Do you agree to undergo a security check of your background?   QYes    QNo 
 
References: 
 
Name: __________________________________________Telephone: ________________________ 
 
Name: __________________________________________Telephone: ________________________ 
 
Name: __________________________________________Telephone: ________________________ 
 
 
Signature: ______________________________________ Date: ____________________________ 
 
Signature of Parent 
(for a volunteer minor): ____________________________Date: ____________________________ 
 

 

 

FOR MUSEUM USE ONLY: 
 

Interview Date:_________________________________________________ 
 
Reference check  Date:________________________________________________ 
 

___________________________________________________________________ 
 

___________________________________________________________________ 
 

___________________________________________________________________ 
  
         Photo waiver signed:      Yes__________        No_________ 
 

CRRA results received             Date:______________________________________ 
 
Emergency contact person and telephone number: 
 

___________________________________________________________________ 
 

___________________________________________________________________ 
 


