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San Antonio Children's Museum
Jr. Volunteer Application


	Last Name                First Name                             Middle
	Telephone

(      )

(      )

	Street Address
	Email 

	City, State, Zip Code
	Date of Birth- Must be at least 14
         /        /   

	Emergency Contact Name & Phone Number

	Do you have any allergies or medical concerns we need to be aware of?  If so, please explain

	Have you ever been arrested or convicted? If so, please explain (SACM does not provide Court mandated community service hours)

	Name of School/Employer

	Start Date


      Please answer the following questions completely
	How did you hear about volunteer opportunities at the Museum?

	Are you volunteering for a specific group, organization or program?

	Why are you interested in volunteering at the Museum?

	What do you hope to learn or gain from your experience with the Museum?

	What other volunteer or community activities are you currently involved in?

	What special talents, hobbies, school activities or interests do you have that might be beneficial to your volunteer? 

	Are you Bi-Lingual? If so please explain.


Please indicate what days/times you are available

	Monday

Open only Summer and School Holidays
	Tuesday
Summer 10-5
Winter 10-4
	Wednesday
Summer 10-5
Winter 10-4
	Thursday
Summer 10-5
Winter 10-4
	Friday
Summer 10-5
Winter 10-4
	Saturday
Open 10-6
	Sunday
Open 12-5

	
	
	
	
	
	
	


Thank you for choosing the San Antonio Children's Museum as your place to learn and have fun! ( 

Children’s Museum Staff

Office Use Only:


Interview Date/Time: ____________________


Date _____________


DP ______________





Today’s Date: _________________________









