
                419 South  
  

APPLICATION TO VOLUNTEER 
 

Date:_________________     Area of Interest_____________________________ 
 

Name: ______________________________________________________________ 
           (First)                                       (M.I.)                                        (Last) 
 

Telephone Numbers: Home:__________________  Cell Phone:________________ 
 

Street Address:______________________________________________________ 
 

City:________________________________ __  State:______   Zip Code:_______ 
 

Driver’s License #:________________/State:____ E-mail:__________________ 
 

Alternate Name (Are you known by an alternate name to references or previous employers?) 

          No____      Yes____ If Yes, please list name(s):_________________________ 
 

Skills to share:_________________________________________________ 
_____________________________________________________________ 
 
Availability to Volunteer:  (Please check all that apply) 
 

      Full time_____     Part time_____     Week days_____     Weekends_____ 
 Mornings_____    Afternoon_____    Evenings   _____     On Call    _____ 
 

Education (including High School): 
Name of School:                                     Graduation Date                 Degree:______ 
____________________________________________________________________
____________________________________________________________________ 
 

Work Experience:                                    
Place of Work:                                       Position                             _Dates Worked_ 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
 

References: Please provide the name and telephone number of three references(non-relatives). 
____________________________________________________________________
____________________________________________________________________ 
____________________________________________________________________
____________________________________________________________________ 
 
Signature of Applicant:____________________________  Date:__________ 

                 
                  550 Cascade Mall Drive 
                   Burlington, WA  98233 
                             (360) 757-8888 
                                scm@cnw.com 
    www.skagitchildrensmuseum.net 
 


