COACHELLA VALLEY
HISTORY MUSEUM

Volunteer Application

Date:

Name: (First and Last)

Address:

Home phone: Cell:

Email address:
Age: Under 21 21-59 60+

Special interests/Obligations (Including hobbies, current employment, volunteer
activities of other)

Would you prefer to work with the public? Yes No

Check the volunteer position(s) in which you are interested: (See reverse for descriptions
of positions listed)

Collections/Archives Membership Assistant Special Events Assistant

Docent Museum Store Assistant Museum Store

Other (Please specify)
Please check the days you are available to volunteer:

Mon Tues Wed Thurs Fri Sat Sun

Hours per week you could be available to work:
Please list any physical limitations that should be considered in volunteer assignments:

Approximate length of time you can commit to volunteering at the Museum:

1-6 months 6-12 months lyear+ Indefinite
Emergency Contact
Name Address Phone Relationship
1.
2.

| agree to volunteer my services for the Coachella Valley History Museum and understand that |
am not an employee. | understand that | will receive training and supervision from the Museum
and must abide by standards and policies of the Coachella Valley History Museum as described
in the Volunteer Manual.

Sighature: Date:




