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Hudson River Maritime Museum Volunteer Application
Name: 








___________Date: 


______
Address: 














City: _____________________________________

State: ______________
Zip: ______________
Home #: 



__Work #: 

_________
Cell #:


_______


Email: 





______


Birthday: 





I prefer to be contacted by(circle):   Email   

Home 

Phone  
Cell Phone  
    Snail Mail
Current Occupation: 













School or Employer: 













Education Background:

Circle highest grade completed:  1   2   3   4   5   6   7   8   9   10   11   12   GED   BA/BS   MA   PhD

College 






Degree received 





Subject Major/Study:_________________________________________________________________________
Do you have reliable transportation: Yes 

  No 



Skills and Interests: 

Please list any specific skills or interests that could be of use to the volunteer program, such as technical skills, computer skills, historical knowledge, etc.







































____________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________
Volunteer Positions

Please check any positions that you are interested in. We encourage you to check more than one.

	Admissions Clerk
	
	Media Distribution
	

	Museum Educator
	
	Buildings/Grounds
	

	Special Events
	
	Office/Mailings
	

	Research/Archives
	
	Other (please note)
	


Is there any volunteer task you are not comfortable doing (e.g. heavy lifting, public speaking, etc.)?

 


















________________
________
____________________________________
Availability: 
Please indicate the days of the week you would like to work. 
If you do not wish to work a regular weekly shift, please check the “on call” option and fill in the days of the week you would normally be available to come in. If you do so, we will contact you when we need additional help on those days.
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	10:45 am to 2:00 pm
	
	
	
	
	
	
	

	2:00 pm to 5:15 pm
	
	
	
	
	
	
	

	5:00 pm to 8:00 pm for evening events
	
	
	
	
	
	
	


I would like a regular, weekly shift one or more of the above days. ______ 

I would like to be on call for the above days. ______
Have you ever been convicted of a misdemeanor or felony (other than minor/civil traffic offense), placed on probation, fined, or given a suspended sentence (include military trial convictions)? Note: Reckless operation, hit-and-run, driving under the influence, excessive speeding, and similar charges are not considered minor traffic offenses. Yes 
___ No 


If yes, give details, including charges, dates, locations, etc.: 


















_______________________

Convictions do not automatically bar an applicant from volunteering. The relationship of the conviction to the volunteer job, as well as severity and passage of time will all be considered.

References: List two personal references other than family members:

Name: 






____________ Phone: 






Relationship: 








Name: 






____________ Phone: 






Relationship: 








In case of an emergency, please contact:

Name: 






____________ Relationship: 






Home Phone: 





Work Phone: 








Signature: 







  _______Date: _______________________
Parent/Guardian (if under 18): 




_______  Date: ​​​​​​​​​​​​​​​​_______________________
For Staff Use Only:













Volunteer Site: 




Entered in Computer:






Supervisor: 





Information Sent: 






