THE STATE MUSEUM OF PENNSYLVANIA

VOLUNTEER PROFILE
Date:

_____________________________

Name:
___________________________________________________________

                       Last                                          First                                      Middle Initial

Address:​​​​​​​​​​​​​​​​​​​​​​​​​​​​
___________________________________________________________

___________________________________________________________
Email:
____________________________________________

Phone:
         Home:
____________________  Work:____________________ Cell:     _________________   

PERSONAL / PROFESSIONAL EXPERIENCE
I am eighteen (18) years of age or older   ⃞ Yes     ⃞ No      If No, age_____
Education (check highest level completed):

              ⃞ High School         ⃞ College         ⃞ Graduate         ⃞ Post Graduate
Occupation: ________________________________________________________
Does your employer offer a time-off program for volunteers?   ⃞ Yes    ⃞ No     

Special Skills (check all that apply)                            Special Museum Volunteer Interests 
 

Availability (Fill in available hours)
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	
	
	
	
	
	
	


Have you volunteered at a Museum in the past?  ⃞ Yes    ⃞  No
If Yes,   Where? ____________________________________    When?_______________________

Briefly describe any past volunteer experience you have:___________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

List one personal reference other than a relative:

Name:______________________________________      Phone:____________________________

Address:_________________________________________________________________________

Relationship:______________________________________________________________________

I certify that the statements made in this volunteer application are true and correct and have been given voluntarily.  I understand that this information may be disclosed to any party with legal and proper interest.  I release the State Museum of Pennsylvania from any liability whatsoever for supplying such information.

I understand that I will not be paid for my services as a volunteer.

I understand The State Museum of Pennsylvania volunteer personnel policies are available to me and I agree to abide by the same policies.

Applicant’s Signature_______________________________________    Date:________________


⃞ Clerical Skills


⃞ Data Entry


⃞ Graphic Arts


⃞ Library Skills


⃞ Newsletter Editing


⃞ Organizing Events


⃞ Photography


⃞ Artifact Processing


⃞ Public Speaking


⃞ Sales/Merchandising


⃞ Teaching Adults


⃞ Teaching Children


⃞ Other: ______________________


⃞ ____________________________





⃞ Curatorial Assistance 


⃞ Field Work


⃞ Hospitality/Public Events


⃞ Library / Research


⃞ Museum Docent


⃞ Clerical Assistance


⃞ Image Scanning


⃞ ____________________________


⃞ ____________________________


⃞ ____________________________








Return Profile / Application to:


The State Museum of Pennsylvania


Janet Johnson, Curator


300 North Street


Harrisburg, PA 17120-0024


Phone:  717 705-0869   Fax:  717 214-2990





The State Museum of Pennsylvania is administered by


The Pennsylvania Historical Museum Commission








