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For office use only:
Placement: ___________________________

Museum of Science
Office of Volunteer Services - (617) 589-0380
Science Park - Boston, Massachusetts 02114-1099

Name Email

Home Address

City, State ZIP

Occupation Employer

Work Address

City, State ZIP

Home Phone Work Phone

What is the best time for the Volunteer Office to reach you? Which number do you prefer?

High School Degree

College Degree

Graduate Study Degree

Are you a member of the Museum of Science?

How did you learn about volunteer opportunities at the Museum of Science?

Please list any previous work experience (place, dates of service, position held):

After reviewing the current volunteer positions (http://www.mos.org/support_mos/volunteering), which programs most
interest you?

Please describe any previous volunteer experience:
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We often receive unexpected requests for volunteer service throughout the Museum. To help us answer these needs,
please list any skills, hobbies, special training, or interests that you may have as completely as possible (ex. foreign
language, photography, calligraphy, typing, drawing, theater, etc.):

Please list any medical, requirements, allergies:

Name Relationship

Address Work Address

Home Telephone Work Telephone

Please indicate the
names, addresses, and
telephone numbers of
two people we may
contact for references
for you:

Mon Tue Wed Thu Fri Sat Sun

AM (9:30 a.m. - 1:00 p.m.)

PM (12:30 p.m. - 4:00 p.m.)

Please indicate your first (#1) and second (#2) choices of shifts for which you are available to volunteer,
and also when you might be available to be called in as an emergency substitute (S):

In case of emergency, notify:

Page 2 of 2. Please make sure to fill out Page 1 of this form also.

Applicant’s Signature Date Interviewer


