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Contact Information (please print): 

Name:________________________________________________________________________ 

Street Address: _________________________________________________________________ 

City, State, ZIP Code: ____________________________________________________________ 

Home Phone:_____________________________ Cell Phone:__________________________ 

E-mail Address:_________________________________________________________________ 

 

Availability: 

During which hours are you available for 
volunteer assignments? 

__Weekday morning __Weekend morning 

__Weekday afternoon   __Weekend afternoon 

 

 

Interests: 

In which areas are you interested in 
volunteering? 

__Gallery Assistance  __ Programming  

__Exhibit Repair __Fundraising 

__Data Input  __Office Assistant

Previous Experience: 
Name your last or current place of employment:  
 
 
List previous volunteer experiences: 
 
 
 
 
 

 

Person to Notify in Case of Emergency: 

Name:________________________________________________________________________ 

Street Address:_________________________________________________________________ 

City, State ZIP Code:_____________________________________________________________ 

Home Phone:________________________________ Work Phone:_______________________ 

E-Mail Address:________________________________________________________________ 
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Agreement and Signature: 
Have you ever been convicted of a crime? Yes / No   (If yes, please detail separately.) 
 
By submitting this application, I affirm that the facts set forth in it are true and complete.  I 
understand that if I am accepted as a volunteer, any false statements, omissions, or other 
misrepresentations made by me on this application may result in my immediate dismissal.  I 
also understand The Science Center may initiate a background check. 
 
Name (printed):________________________________________________________________ 
 
Signature:________________________________________________ Date:_____________ 

 
 

Science Center Policy 
It is the policy of The Science Center to provide equal opportunities without regard to race, color, 
religion, national origin, gender, sexual preference, age, or disability.  Thank you for completing this 
application form and for your interest in volunteering at the Science Center. 


