VOLUNTEER APPLICATION

*Adult Non Community Service Volunteers will be required to
get a background check and fingerprinted upon application

Ik

Museum of Uintah County

approval.
PERSONAL INFORMATION
Full Name: Birthday:
Phone Number: E-Mail:
Address: City/State/Zip:

Do you need any special accomodations?

Emergency Contact: Relationship:

Phone Number: Copy of Volunteer’s Photo ID Attached I:I

Is this application for volunteer work or community service?

I:I Volunteering |:| Community Service (Skip to the Community Service section)

VOLUNTEERING

Volunteer Opportunities : (Select areas of interest)

[] History Buff

| Museum || children’s Educator
|| Artifact Specialist
.| Library || Community Collaborator
|| Museum Caretaker
[ | other:
AVAILABILITY
Monday Tuesday | Wednesday Thursday Friday Saturday

Availability Notes:




COMMUNITY SERVICE

Type of community service needed:
I:I School |:| Court Ordered |:| Other:

Number of hours needed? Hours due by:

Will you need us to provide a timesheet? [ | Yes '] No

If court ordered, briefly explain the charges resulting in service hours:

Community Service Opportunities : (Select areas of interest)

| Library | | Heritage Museum
AVAILABILITY
Monday Tuesday Wednesday Thursday Friday Saturday

Availability Notes:

Please note that community service opportunities are based on availability. While we to
try to accommodate everyone, filling out this application does not guarantee that you
will be approved for all or any of the hours for which you are applying.



QUESTIONNAIRE

How did you hear about the Museum's volunteer program?

In a few words, describe yourself and what motivated you to volunteer:

Relevant experience (briefly describe):

Describe any special skills, training, hobbies or interests:

What are you looking to get out of this volunteer experience?

Have you ever been convicted of or pleaded "No Contest" or guilty for any offense other than traffic
violations? ] Yes ] No

If yes, describe in full:




QUESTIONNAIRE CONTINUTED

References:
Name: Relationship: Phone:
Name: Relationship: Phone:
Name: Relationship: Phone:

ACKNOWLEDGEMENT

| have received and read the Museum's Standards of Conduct in my application packet:

(] Yes ] No

I have received and read the Museum Volunteer Policy in my application packet:

[ ] Yes L] No

I understand that | will have to go through an interview process before |l am
allowed to start my volunteer/community service work:

[ ] Yes L] No

Thank you for filling out our Museum Volunteer Application Form. Please make sure you have
filled out all areas of the application. Incomplete applications will result in a delay with the start
of your volunteer work. Remember that volunteer opportunities are on a first come basis and
not all opportunities may be available at this time. If you have any questions about your
application, please give us a call.

Museum of Uintah County
@ 155East Main, Vernal, UT 84078

. (435)789-7399
® www.uintahmuseum.org




