TEEN VOLUNTEER APPLICATION

	Name


	Date:

          /        /



	Parent/Guardian Name


	Home Phone

(      )

	Address


	Alt. Phone

(      )

	City


	State
	Zip
	Parent/Guardian Phone

(       )

	Email




	Please rate in preference of interest (1-3)

	_______ ART                        ______ HISTORY                          _______SCIENCE

	School: 


	Are you at least 13 years old?  □ Yes □ No



	Extracurricular activities and interests: 



	Why would you like to volunteer at the museum?



	Is there anything we should know?



	Can you commit to volunteering the monthly minimums as listed below? □ Yes □ No

Summer (end of May—mid-August) 4 shifts per month including 1 weekend shift per month.

School year (mid-August—end of May) 4 shifts per month. Shifts last from 3 to 5 hours. 


Will you be able to attend weekly trainings in your area of interest (art/science)? □ Yes □ No


	Applicant’s Signature


	Date

	Parent/Guardian Signature

	Date


Please return application to:

Teen Volunteer Program Manager at teenprogram@anchoragemuseum.org, mail it to the Anchorage Museum, Education Department, ATTN: Teen Volunteer Program, 625 C St., Anchorage, AK 99501 or fax to 907-929-9290. Please allow up to 15 days for application processing. An educator will e-mail you with more information and/or if you should have any questions, call 907-929-9277.  Thank you for your interest in the Anchorage Museum! 

