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              Volunteer Application

Please provide a copy of your most current resume with this application if available.
	Contact Information

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


	Availability

	During which hours are you available for volunteer assignments?

	Are you available year round?  


	 MACROBUTTON  DoFieldClick ___ Weekday mornings
	 MACROBUTTON  DoFieldClick ___ Weekend mornings

	 MACROBUTTON  DoFieldClick ___ Weekday afternoons
	 MACROBUTTON  DoFieldClick ___ Weekend afternoons

	 MACROBUTTON  DoFieldClick ___ Weekday evenings
	 MACROBUTTON  DoFieldClick ___ Weekend evenings


	Interests

	Tell us in which areas you are interested in volunteering

	

	 MACROBUTTON  DoFieldClick ___ Administration/Office Work                                    ___ On Call Projects 

	 MACROBUTTON  DoFieldClick ___ Special Events/Public Programs                              ___ Gallery Docent

	 MACROBUTTON  DoFieldClick ___ Education/K-12 Students                                       ___ Research Assistant 

	 MACROBUTTON  DoFieldClick ___ Library Collections                                                ___ Media/Marketing

	 MACROBUTTON  DoFieldClick ___ Artifact Collections                                                ___ Advancement/fundraising

	 MACROBUTTON  DoFieldClick ___ Photograph Collections                                          ___  Quiz Night program 

	___ Public Speaking                                                    ___  Other ____________________________


	Special Skills or Qualifications 

	Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or through other activities, including hobbies.

	

	


	Previous Volunteer Experience 

	Summarize your previous volunteer experience.

	

	


	Person to Notify in Case of Emergency

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


	Agreement and Signature

	By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal.

	

	Name (printed)
	

	Signature
	

	Date
	


	Thank you for completing this application form and for your interest in volunteering at the Museum of History & Industry.

	Please return this application to:
Kimberly Jacobsen, Volunteer Coordinator

2700 24th Ave E

Seattle, WA 98112

Phone: 206 324-1126 ext. 18

Email: kimberly.jacobsen@seattlehistory.org
Fax:206-324-1346


	**Admin Only** Do Not Mark 

	Date Received: 

	Assigned:   YES    NO
	  Project: 

	Mailing List? 
	  Department:

	End Date: 
	Reason for Leaving: 








