1112 MIZEL L
@®MUsEUM - Volunteer Application

Name:

Street Address:

City: State: Zip: Birth date:

Email:

Home/Work Phone: Mobile:

CONTACT PREFERENCE: [ ] phone [ ]email Besttime to call:

AVAILABILITY
o | can help with evening receptions, special events and openings

0 | am available during the daytime

o | prefer a regularly scheduled commitment _ days per week
[ ]Monday [ ]Tuesday [ ] Wednesday [ ] Thursday [ ]Friday [ ] Saturday [ ] Sunday
Prefer:[ ] morning [ ] afternoon

o | prefer to be called on an as-needed basis

OFFICE
o | would like to volunteer with the resources collection (library)

0 | can assist with
Research Collating and filing Data entry/computer Phone

DOCENTS (requires additional training)
o | would like a regular shift at the museum exhibit

o0 | would like to be called to lead tour groups at the exhibit

PROGRAM ASSISTANTS
o Call on me to help with
o0 Children’s programs at the museums

0 Heauvy lifting
0 Opening and closing the building for evening or weekends
o]

School programs (special training provided)

ARTISTS, GRAPHIC ARTISTS, MUSICIANS
o I'd like to volunteer my talents — please contact me

(continued)



Mizel Museum Volunteer Application, continued

Driver’s License No: (if applicable)

| can use my own vehicle for the Mizel Museum errands, trips or transportation [ ] Yes [ ] No
Do you have any Physical Limitations?

(Please explain):

Emergency Contact Name:

Emergency Contact Phone:

Applicable Professional Background:

AREAS OF INTEREST OR EXPERTISE:

SKILLS (such as gardening, selling, grant writing, marketing):

OTHER VOLUNTEER EXPERIENCE:

ARE YOU FLUENT IN ANOTHER LANGUAGE OTHER THAN ENGLISH?

(Please list):

COMMUNITY CONNECTIONS FOR IN-KIND DONATIONS:

THANK YOU FOR YOUR GIFT OF YOURSELF! Email to: tamdurer@mizelmuseum.org

SIGNATURE DATE

| prefer an interview with the volunteer coordinator at (time and date):



mailto:tamdurer@mizelmuseum.org�

