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Q* of Skagit County scm@cnw.com
www.skagitchildrensmuseum.net

APPLICATION TO VOLUNTEER

Date: Area of Interest
Name:

(First) (M.1.) (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:




