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Volunteer Application
Name
First ______________________________                    Last______________________________
Address
Street ________________________________________________________________________

City_______________________
State___________
Zip____________________

Home Phone________________________
               Cell Phone_________________________

Email ________________________________________________________________________

Date of Birth (DD/MM/YYYY) ________________________

Previous Volunteer Experience:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Availability (Check all that apply)

	Days
	Times

	Tuesdays
	10:00 -1:00

2:00 -5:00                                     

	Wednesdays
	10:00 - 1:00

2:00 - 5:00

	Thursdays
	10:00 -1:00

2:00 - 5:00

	Fridays
	10 - 2:00

	Sundays
	12:30 - 3:00

3:00 - 5:30


Hours Preferred _______________________________________________________________

Frequency:
Once a week

Every other week


Please list skills you would like to utilize at the museum: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What skills do you hope to gain from the museum?
____________________________________________________________________________________________________________________________________________________________

How did you learn about the volunteer opportunities at the Zimmer Children’s Museum?
______________________________________________________________________________ 
Why are you interested in volunteering at the Zimmer Children’s Museum?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Personal References (please do not list relatives)
	Name


                  Relationship

Daytime phone number

	

	


Are you receiving school credits for community service hours?
Yes
No

If yes, how many hours are you required to complete? __________________________________
If additional paperwork or communication is required, it is your responsibility to coordinate that with your school. 

Once you are a volunteer with us, you are considered a vital member of our staff and we depend on you! We’re counting on you to work the hours that you have specified with us. 

If you cannot make a scheduled shift, notify Jessica Sachs at 323-761-8910 immediately so that a replacement can be found.  
I agree to abide by any and all museum policies and understand if I do not abide by the museum policies, guidelines and regulations, I may be dismissed from my position as a volunteer.
X_______________________________________             Date___________________________
