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San Antonio Children's Museum

Volunteer Application



	Last Name                First Name                             Middle
	Telephone

(      )

(      )

	Street Address
	Email 

	City, State, Zip Code
	Date of Birth
         /        /   

	Emergency Contact Name & Phone Number

	Physician Name and 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


      Please answer the following questions completely

	How did you hear about volunteer opportunities at the Museum? If from a museum volunteer please give their name.

	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 type of commitment can you make to volunteer at the Museum, (i.e., summer only, 3 months, etc) and when are you available to begin?


           Please list 2 references (professional, associate, teacher/adviser)
	Name
	 Phone Number
	Relationship
	Years Acquainted

	
	
	
	

	
	
	
	


  Please indicate what days/times you are available

	Monday

Closed
	Tuesday

Open 10-4
	Wednesday

Open 10-4
	Thursday

Open 10-4
	Friday

Open 10-5
	Saturday

Open 10-6
	Sunday

Open 12-5

	
	
	
	
	
	
	


CONSENT FOR CRIMINAL BACKGROUND HISTORY CHECK

AUTHORIZATION/WAIVER/INDEMNITY

I HEREBY GIVE MY PERMISSION FOR THE SAN ANTONIO CHILDREN’S MUSEUM TO OBTAIN INFORMATION RELATING TO MY CRIMINAL HISTORY RECORD THROUGH THE VOLUNTEER CENTER AT UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY AND THE VOLUNTEER CENTER OF DALLAS COUNTY.  THE CRIMINAL HISTORY RECORD, AS RECEIVED FROM THE REPORTING AGENCIES, MAY INCLUDE JUVENILE OFFENSES, ARREST AND CONVICTION DATA, AS WELL AS, PLEA BARGAINS AND DEFERRED ADJUDICATIONS.  I UNDERSTAND THAT THIS INFORMATION WILL BE USED, IN PART, TO DETERMINE MY ELIGIBILITY FOR AN EMPLOYMENT/VOLUNTEER POSITION WITH THIS ORGANIZATION.  I ALSO UNDERSTAND THAT AS LONG AS I REMAIN AN EMPLOYEE OR VOLUNTEER HERE, THE CRIMINAL HISTORY RECORDS CHECK MAY BE REPEATED AT ANY TIME.  I UNDERSTAND THAT I WILL HAVE AN OPPORTUNITY TO REVIEW THE CRIMINAL HISTORY AND A PROCEDURE IS AVAILABLE FOR CLARIFICATION, IF I DISPUTE THE RECORD AS RECEIVED.  

I, THE UNDERSIGNED, DO, FOR MYSELF, MY HEIRS, EXECUTORS AND ADMINISTRATORS, HEREBY REMISE, RELEASE AND FOREVER DISCHARGE AND AGREE TO INDEMNIFY THE VOLUNEER CENTER AT UNITED WAY OF SAN ANTONIO & BEXAR COUNTY AND THE VOLUNTEER CENTER OF DALLAS COUNTY AND EACH OF THEIR OFFICERS, DIRECTORS, EMPLOYEES, AND AGENTS HARMLESS FROM AND AGAINST ANY AND ALL CAUSES OF ACTIONS, SUITS, LIABLITITIES, COSTS, DEBTS AND SUMS OF MONEY, CLAIMS AND DEMANDS WHATSOEVER, AND ANY AND ALL RELATED ATTORNEYS’ FEES, COURT COSTS, AND OTHER EXPENSES RESULTING FROM THE INVESTIGATION OF MY BACKGROUND IN CONNECTION WITH MY APPLICATION TO BECOME A VOLUNTEER/STAFF MEMBER.

_______________________________________________

________/_________/_______

APPLICANT’S SIGNATURE

DATE



DATE OF BIRTH

_________________________________________

PLEASE PRINT NAME




       


____________

___________

       SEX

        RACE

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: ____________________


DP ______________





Today’s Date: _________________________








1/7/2010

