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Thank you for filling out a volunteer application! Please do so as completely as possible.
( ) )
Contact Information
Name: (Parent Name if under 18yrs: )
E-mail: (Parent email: )
Phone #: (Parent #s:) )
Mailing Address:
\_ Reason for Volunteering: oJust for Fun o Requirement (school or work) oCommunity Service )
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Volunteer Type Availability i Ve
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(Please circle) Weekday: o Morning(9am-12pm) t;_iﬁ._ ‘}@y‘.{:lﬁ
b ath g i oL A
Jr. Volunteer (7t-9th Grade) 0 Midday (11am-2pm) D) i s
Sr. Volunteer (10t-12t% Grade) R HT72
: o Afternoon (2pm-5pm) EAN VT
—————"V1}
College Volunteer Weekend: o Friday Night (Spm-8pm) [zediblg)
Adult Volunteer o Sat AM(9am-1pm) [ Sehoolgard]
Edible Schoolyard Volunteer 0 Sat PM (1pm-5pm) E %}grmbg‘,gy‘z E
\ ) \_ o Sunday PM (1pm-5pm) ) B ¥re® Pase g

-

-

\
Your Volunteer

Time

*TOTAL Hours of Service
(30hour minimum):

*Completion Date:

Reason for Volunteering:
oJust for Fun
o Requirement (school/work)

_/

oCommunity Service

Submit Application to:

Mary Margaret Hart

mmhart@gcmuseum.com
336-574-2898 ext. 315

Mail to:

ATTN: Volunteer Application
220 N. Church St.
Greensboro, NC 27401

Education Info:

School:
Grade:
Degree Program:

Class:

\_

~

Tell us about you!

Interests, talents, skills etc.

\_ J

Employment

Current/most recent Employer:

Title/Position Held:

Volunteer

Experience uist
Place/Agency & Brief Description

\Z _/

[ Medical Conditions/
Special Needs:

No/ if Yes explain:

\.

\.

For more information visit: www.GCMuseum.com/museum/volunteer




