TAPS Volunteer Application Form

Personal Information

Full Name:

Preferred Name (if different):

Address:

City: Postal Code:

Phone:

Email:

Emergency Contact

Name:

Relationship:

Phone:

Availability

Please indicate when you are generally available.
How many hours per week can you volunteer?
024

o 5-8

09-12

o More than 12

Day Morning
Monday i O
Tuesday o O
Wednesday o O
Thursday o O
Friday i O
Saturday o O
Sunday i O

Afternoon

Evening
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When are you available to begin?

Areas of Interest

Please check all areas that interest you.
o Visitor Services / Front Desk

0 Guided Tours / Docent

o School & Educational Programs
o Collections & Archives

o Research

o Exhibit Installation

o Special Events

o Museum Gift Shop

0 Administration / Office Support
o Gardening / Grounds

0 Building Maintenance

o Photography / Digital Media

o Marketing & Social Media

o Fundraising

o Other:

Skills and Experience

Please tell us about any relevant experience, education, hobbies, or special skills.
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Why would you like to volunteer with us?

Previous Volunteer Experience

Organization:

Role:

Dates:

Responsibilities:

Employment (Optional)

Current or Most Recent Employer:

Occupation:

Languages

Please list any languages you speak and your level of proficiency.

Accessibility

Do you require any accommodations to perform volunteer duties?
o No

0 Yes (please describe)
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Criminal Record Check

Some volunteer positions require a criminal record check.

0 I understand that certain volunteer positions may require a criminal record check before
placement.

Volunteer Agreement

I certify that the information provided in this application is true and complete to the best of
my knowledge. I understand that submitting this application does not guarantee placement as
a volunteer. I agree to follow the museum's policies, procedures, confidentiality requirements,
and code of conduct if accepted as a volunteer.

Applicant Signature:

Date:

For Museum Use Only

Application Received:

Interview Date:

Interviewer:

Reference Checks Completed:

o Yes o No

Criminal Record Check Required:
o Yes 0 No

Placement:

Orientation Date:

Volunteer Start Date:

Notes:
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