ANCHORAGE
MUSEUM

Volunteer Application Form
PERSONAL INFORMATION Date:

Name: Mr.. Mrs.: Ms.:

First Name Middle Initial Last Name
Address:

Street City Zip Code
Home Phone: ( ) Work Phone: ()
Pager/Cell Phone: ( ) Email Address:

Emergency Contact Information:
(Name, Address, Phone)

WHY DO YOU WISH TO BE A VOLUNTEER AT OUR FACILITY?

TYPE OF VOLUNTEER WORK DESIRED (Please check all that apply)

___Administrative Support ___Host/Hostess ___Museum Shop
___Collections ___Imaginarium

__Information Desk ___Public Art

__Docent __Library/Archives __Special Projects
___Education Dept __Membership

PLEASE CHECK ANY OF THE FOLLOWING THAT PERTAIN TO YOU (Training/Lessons/Schooling)

___Acting/Drama ___Graphic Arts ___Set Design
___Computer Skills ___Languages Which? ___Voice/Music
__ Costume Design ___AK Language Which? __Web Design
__Crafts ___Photography __ Other
__Dance __Printmaking

___Fine Arts __Public Speaking

Please give a brief description of the experiences/training/media/achievements you've had in each of the
above areas.

AVAILABILITY
Approximate total number of hours per week:
Days: Evenings: Weekends:
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PREVIOUS VOLUNTEER EXPERIENCE (Where did you volunteer? What tasks did you perform?)

ANCHORAGE MUSEUM
Volunteer Application Form

Formal Classroom Teaching Experience: ___Elementary Which age(s) do you enjoy working with
___Middle School the most?
___High School Why?
___College/Adult
Informal Classroom Teaching Experience: __ Elementary
(Camp counselor, Sunday School, Scouts, etc.) _ Middle School
Please list what you did. __High School
___College/Adult
__ Other

WHERE HAVE YOU TRAVELED WITHIN ALASKA? (Cities? Remote?)

PLEASE LIST THOSE ALASKA CULTURES WITH WHICH YOU HAVE KNOWLEDGE/EXPERIENCE

EDUCATIONAL BACKGROUND (If applicable)
College Studies and Degree(s):

Advanced Studies and Degree(s):

WORK EXPERIENCE (Name of the companies? What tasks did you perform?)

REFERENCE Other than family or friend (Supervisor, Volunteer Coordinator, Teacher, etc.)
Name:

Phone: ( ) Relationship:

Were you referred to the Museum by another volunteer? If so, who was it so that they may be thanked?

| certify that answers given on this form are true and complete to the best of my knowledge.

Signature: Date:

Please return this form to Adam P. Baldwin, Visitor Services Manager, (907) 929-9254, (907) 929-9264 fax,
abaldwin@achoragemuseum.org email
625 C Street 6t Ave. Anchorage AK 99501
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