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	Last Name:
	First Name:

	Address:

	

	City:
	State:
	Zip:

	Home Phone:
	Work/Cell Phone:

	E-mail Address:
	Birthday:

	Preferred Method of Contact:   ______Phone    ______E-mail

	

	Work Experience: (If retired please provide information on last employment or primary employment during work experience)

	Employer:


	Job Title:
	Dates:



	Volunteer Experience: (List current and past volunteer experiences) 

	Organization:


	Duties:


	Dates:

	Have you ever been convicted of a crime?     ( Yes    (No

Please explain 


	Please check the type of volunteer work that you would like to do

	(School Tour Docent
	(Special Events  Volunteer

      ( Costumed  

      ( Non-Costumed
	(Curatorial Services  (please indicate interest)


	(Office Volunteer
	
	(Museum Operations  (please indicate interest)




	Availability (Check all that apply)

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Frequency: (Once a week       (Every other week     ( Once a month      ( Other

	Please list any skills you could share with the museum

	Hobbies/Skills:  



	Please list 2 references other than relatives (please list day time phone numbers)

	Reference:


	Phone:

	Reference:


	Phone:

	
	

	Emergency Contact:


	Phone:

	Medical Conditions:




Signature: _______________________________________________      Date:_______________

Please return to:

Kern County Museum

3801 Chester Avenue

Bakersfield, CA  93301

Phone:  661-852-5000
Fax:  661-322-6415
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