i p|ay Children's mMuseum volunteer application

name:

address:

city: state: zip:

phone: mobile:

e-mail:

birthday:

best time and way to reach you
i am a: (check one)
[] adult volunteer [l high school volunteer
[] middle school volunteer [l college volunteer
how often are you available? (check one)
[] once a week [ twice a week
[] every other week [ once a month
please specify what hours you are available.

Monday Tuesday Wednesday Thursday

Friday Saturday Sunday

i am interested in helping with the following: (check areas of interest)

[ research and data entry: gather and input information for database
[ festival booth educator: educate visitors about exhibits and activities
[ outreach facilitator: represent museum at special events

[ project volunteer: assist at outreach programs

[1 computer volunteer: maintain volunteer and membership database
[ publications volunteer: create a newsletter and brochure

[1 volunteer extraordinaire: flexibility! a little of everything

[ school fund raising liaison: requesting donations

[1 community outreach: market museum within your neighborhood
[1 bookkeeper/grant writer: preparing grant forms and financial papers
[1 web site volunteer: maintain web site

[] hosting a house party: host museum info party and fund raiser

[ other:

please e-mail this form to: info@iplaycm.org
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