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Adult Volunteer Application
Date: ________________________________________      
Volunteer Contact Information

Last Name:____________________________   Middle:___________ _______  First: ______________________________
Nickname: ___________________  Date of Birth:______________ ___ Age:__________ Gender:____________________
Address:______________________________________  City:____________ ____ State:_______  Zip Code:___________
Home Phone: ______________________________________   Cellular Phone: ___________________________________
Email:_____________________________________________   Join email list to receive updates about MCM?   Yes      No
Native Language: ______________________     FORMCHECKBOX 
Speak          FORMCHECKBOX 
Read           FORMCHECKBOX 
Write

Other Language(s): ______________________     FORMCHECKBOX 
Speak         FORMCHECKBOX 
 Read          FORMCHECKBOX 
 Write
Briefly describe any skills or special interests you could share with the museum or its visitors: _______________________

__________________________________________________________________________________________________
Emergency Contact Information

Name: ____________________________________________________________________________________________
Relationship to Volunteer: ____________________________ Phone Number:___________________________________  
List any allergies, special needs, physical limitations, or health condition information that you want to share: __________________________________________________________________________________________________
Volunteer Position
(Check all that are of interest to you)

  FORMCHECKBOX 
Special Events          FORMCHECKBOX 
Family Volunteer
If you are volunteering for a specific event, please list event name, date and volunteer shift below: __________________________________________________________________________________________________
What type of commitment would you like to make as a volunteer?

  FORMCHECKBOX 
One-time: for one event/day       FORMCHECKBOX 
short term: 3 months (minimum commitment)         FORMCHECKBOX 
long term: 6 months +
Volunteer Availability

(Please indicate the days and specific times that you are available to volunteer)
	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Morning 


	
	
	
	
	
	
	

	Afternoon


	
	
	
	
	
	
	

	Evening


	
	
	
	
	
	
	


Group/Organization Information
(Please fill out this section if you are volunteering in collaboration with a group/organization)

What is the name of the organization are you volunteering through? ___________________________________________
Are you volunteering for:   FORMCHECKBOX 
Community Service      FORMCHECKBOX 
School Credit    FORMCHECKBOX 
Service Learning      FORMCHECKBOX 
Other

Are a certain number of hours required?               FORMCHECKBOX 
Yes                  FORMCHECKBOX 
No        


If yes, how many?______________    What is the required date for the completion of hours? ________________
Do you need documentation of your volunteer hours?            FORMCHECKBOX 
Yes           FORMCHECKBOX 
No

Background Information

Have you ever been convicted of a criminal offense?           FORMCHECKBOX 
Yes           FORMCHECKBOX 
No
Have you ever been convicted of child abuse or neglect?             FORMCHECKBOX 
Yes           FORMCHECKBOX 
No
Are there pending charges against you for child abuse or neglect?            FORMCHECKBOX 
Yes           FORMCHECKBOX 
No

Are there any other facts/circumstances that would call into question your being entrusted with the supervision, guidance, or care of children?          FORMCHECKBOX 
Yes           FORMCHECKBOX 
No

If circled “yes” for any response, please explain below:

____________________________________________________________________________________________________________________________________________________________________________________________________
Authorization and Release
In connection with my application as a volunteer for Madison Children’s Museum, I understand that a background check may be performed.  I certify that the information given above is true and complete to the best of my knowledge.  All information shared will be kept confidential.  
Signature:_______________________________ Print Name:_______________________________  Date:____________
 FORMCHECKBOX 
 (electronic use only)  By checking this box, you acknowledge that this typed signature is correct and serves as an electronic signature.
�
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Received: __________





Contacted: _________





Interview: _________





Orientation: ________





100 N. Hamilton Street


Madison, WI 53703


608.256.6445


608.268.1398


MadisonChildrensMuseum.org











