
 

Or The 99s MWP 

Volunteer Application 

Name:________________________________________________________ 

Address:______________________________________________________ 

Phone Number:________________________________________________ 

Email Contact:_________________________________________________ 

❖ Have you worked as a volunteer in a museum before? ________ 

If yes, what was the name of the museum and what were your duties? 

 

 

 

 

 

Please Select All the Following that You have Experience With 

Customer Service___               Public Speaking____ 

Computers____                      Tablets___ 

Artifact Handling____          Accessioning Collections____ 

Cataloging Artifacts____              PastPerfect____ 

Documents Scanning____              Historical Research____ 

Writing Exhibit Labels____             Power Tools____ 

Other(s)___________________________________________________________ 

__________________________________________________________________ 

 



❖ What kind of work are you interested in doing at the 99s MWP? 

 

❖ Are you willing to assist in different types of projects when 

assistance is needed?________________________________ 

❖ Are you willing to give museum tours?_________________ 

❖ Are you interested in helping w/ Collections?___________ 

 

Please Indicate Days and Times you are available to volunteer: 

Monday Tuesday Wednesday Thursday Friday Saturday 

 

______ ______ ________  _______ ______ _______ 

 

 

  __________________________  _____________ 

   Applicant Signature    Date 


