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WASHINGTON PLACE
320 South Beretania Street
Honolulu, Hawaii  96813
(808) 586-0249
	
VOLUNTEER APPLICATION FORM
VOLUNTEER CONTACT INFORMATION:
______________________________________________________________________________
NAME			

______________________________________________________________________________
MAILING ADDRESS		CITY		STATE		ZIP CODE

_________________________________		____________________________________
TELEPHONE: (HOME)					(CELL)

____________________________________		_______________________________________
EMAIL ADDRESS					CAR INFORMATION (MAKE/MODEL/PLATES)

Best way to contact you regarding all volunteer information: 
 Phone (Home) 	 Phone (Cell)		 Phone (Text) 	 Email

Would you like your Phone Number(s) and Email Address listed on the Volunteer Contact List, accessible to all Volunteers and Staff at Washington Place?  Yes  No

Would you like to be added to the Washington Place Foundation’s Newsletter Mailing List?
  Yes  No

AVAILIBILITY:

Date available to start volunteering:_________________________________________________

What days are you available? 
MON		TUES 	WED 	THUR	 FRI 		SAT 		SUN

When are you available?
MORNINGS 	AFTERNOONS	EVENINGS
INTERESTS:
Why do you want to volunteer at Washington Place? ___________________________________
______________________________________________________________________________
______________________________________________________________________________
Which volunteer opportunities would you be interested in, check all that apply?
 Docent	        Docent (Educational Programs and School Tours)	 Host / Hostess
 Office / Clerical    Curatorial/Collections Assistant   			 Research Assistant
EXPERIENCE:
Please indicate any skill(s) that you have, check all that apply:
 Computer 		 Cataloging Software Programs (i.e. PastPerfect)
 Customer Service 	 Education	 Events 
 Exhibitions 		 Languages	  Public Speaking 
 Other:_______________________________________________________________________
If you checked “Education,” please explain: __________________________________________
______________________________________________________________________________
Please describe other experiences, either work or volunteer, which you feel would aid you as a docent?  ______________________________________________________________________
______________________________________________________________________________
I certify that the above statements are true.  Should any information change, it is my responsibility to notify Washington Place. If a position may not be available at this time, I release Washington Place from any liability of failure to notify me of future availability.  
Applicants in consideration might be further interviewed by the Staff and/or the Washington Place Foundation.  Applicants may also be subjected to a background check and if selected will need to have a photocopy of proper identification on file.
____________________________________________		________________________
APPLICANT’S SIGNATURE						DATE
EMERGENCY CONTACT INFORMATION
The purpose of this form is to enable Washington Place to make emergency contact on your behalf in the event that you would not be able to do so yourself.  The information contained herein is strictly confidential and will not be used for any other purpose.  Thank you for your participation.
Date:	_________________________  Volunteer:   __________________________
Please list any medical restrictions, requirements, allergies that you may have:
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


In case of emergency-notify:
Name:  _____________________________________	Relationship: __________________
(Home) Phone:  _____________________________      (Other) Phone: ____________________
E-mail Address: ________________________________________________________________
Address:  ____________________________________
	   ____________________________________
	   _____________________________________

Physician:  ____________________________________	   Phone:  _____________________
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