
 
 

Bonita Museum & Cultural Center 
 

V O L U N T E E R A PP L I C A T I O N 
 
 
     P E R S O N A L I N F O R M A T I O N 

 
    NAME_____________________________________________________ Date____________________ 
 
    E-MAIL______________________________________________________ 
 
    ADDRESS                                                                          TELEPHONE # ___________________   

    CITY, ZIP CODE_______________________________  MOBILE TELEPHONE #________________ 

              Why are you interested in volunteering at the Museum? 
 
             Special Skills you could share with us at the Museum: 

 

 
A V A I L A B I L I T Y:  T h e  M u s e u m  i s  c l o s e d  S u n d a y ,  M o n d a y  a n d  T u e s d a y ,  T h e  
M u s e u m  i s  o p e n  W e d n e s d a y ,  T h u r s d a y ,  F r i d a y  a n d  S a t u r d a y  1 0 a m  -  4 p m .  
 
 
Positions Available: 
 
Museum Greeter/Docent  ( welcomes guests and is prepared to explain and discuss exhibits with 

visitors,  Helps Director with various tasks)___________ 

General Office Help (filing, data entry, mailings etc.) ______________ 

Light Housekeeping______________ 

Special Events (Decorate, set up, clean up)__________________ 

Exhibit Installation/removal____________________ 

Museum Collections care/ organization/data entry/etc.______________ 

School outreach_______________ 

Event  outreach (booths and tables at county events)_________________ 

 
 



 
 

To be filled out at the time of hire by the Volunteer Coordinator and Applicant. 
 
Date of Interview _________________________ 
 
Date Trained/Start Date:_________________________ 
 
Badge ordered: ______________________________ 
 
 
In case of an emergency during your volunteer shift, whom should we contact? 
 
Emergency Contact /Relationship______________________________________ 
 
Telephone #______________________________ 
 
Any special requests by Docent_____________________________________________ 
 
 
 I agree to hold the Bonita Museum & Cultural Center, its agents, officers, employees and 

volunteers harmless from any liability, loss, expense or claim for injury or damages arising 

 from my participation in this program. 

 
Your signature:                                                                                                         Date 
 


