the S AM N OBLE
OKLAHOMA MUSEUM

of NATURAL HISTORY

Volunteer Application
Please Print in Blue or Black Ink

Name: Date:

Last First M.I. MM/DD/YYYY
Address:

Street City State Zip
Phone: ( ) - ( ) - ( ) -

Home Work Cell
Date of Birth: Male Female Email:
MM/DD/YYYY

How did you learn about our Volunteer Program?

___Museum Website ___Museum Enews ____Museum Booth ___ Flyer/Poser ___ Mailing/Brochure
___Radio ___Newspaper ____Volunteer Fair ___ Volunteer ___ Other:

Education Background

High School:

College/University:

Foreign Languages/Proficiency:

Current Employer: Supervisor:

Address: Phone: ( ) -
Past Employment: Supervisor:

Address: Phone: ( ) -

Volunteer Positions (Past or Present):

References
Name Relationship Phone ( ) -
Name Relationship Phone ( ) -

Availability (Please Check all that Apply)
___Short-term ___ Weekends ____Mornings ____Evenings ___Special Events

____Long-term __ Weekdays ____Afternoons ___Holidays ___Other:

How many hours per week are you interested in volunteering?

Revised 07/18/09 ER



The following questions are designed to assess what areas of the museum your particular skills
and abilities would best serve. Please answer the questions in two or three sentences.

Why do you want to volunteer at the Sam Noble Oklahoma Museum of Natural History?

What do you hope to gain from your volunteer experience at the museum?

What hobbies, skills and interests do you have?

What are three words that best describe your personality and why?

By signing below, | acknowledge that the information | have provided on this application is true and correct to the best of my
knowledge. Further, | understand that my being selected as a volunteer is dependent on a background check.

Applicant’s Signature: Date:
MM/DD/YYYY
If Under 18
Guardian’s Signature: Date:
MM/DD/YYYY
Revised 06/20/09 ER 2401 Chautauqua Ave., Norman, OK 73072

Volunteer Office (405) 325-1652



