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Arts and Cultural Department

                                                    ARIZONA MUSEUM FOR YOUTH



APPLICATION FOR VOLUNTEERS 17 AND YOUNGER
Name________________________________________________________________________________
Address______________________________________________________________________________
City___________________________________State___________________Zip_____________________
Phone_____________________Email__________________________Website_____________________
Age_____________ School___________________________________  Grade _____________________
Special hobbies or interests______________________________________________________________
Other activities or clubs:_________________________________________________________________
What are your reasons for volunteering?___________________________________________________
What times can you work as a volunteer?  Days______________________ Times__________________
Will you drive yourself or depend on someone else to bring you?_______________________________
Name of Parent or Guardian_____________________________________________________________
Address_________________________________________________________Phone________________
Emergency Contact: Name______________​​​​​​​​​​​​​​​​​​​​​_________________________Phone___________________

Signature of Parent or Guardian consenting to applicant’s working as a volunteer:

Name__________________________________________________________Date__________________
I hereby apply for a volunteer position at the Arizona Museum for Youth.  I understand that if I am accepted, I will be expected to be at the museum at the times I’m scheduled.  I will notify my Site Supervisor if I cannot be present for the shift for which I’m scheduled.  I understand that I will not be background checked and must be supervised any time I’m on the Museum floor
Applicant’s signature______________________________________________Date_________________
