P MUSEUM VOLUNTEER PROFILE Date:

Name:
Last First Middle
Address:
Street City State Zip
Home Phone: Email address:
Work Phone: Cell phone:

What types of volunteer servicesinterest you? Check all that apply.
Visitor Services Education Programs/Special Events Office/Clerical

Exhibit Installation Collection & Reference Services

Volunteer Shift Preference:

Weekdays. A.M. P.M. Weekends: P.M.

Areyou available on an as needed or flexible basis? Yes No

Arethere any factors that could affect your availability?

How did you learn about the ElImhurst Historical Museum volunteer program?

Why are you interested in volunteering at the Elmhurst Historical Museum?

Relevant Education or Experience

Recent Volunteer Experience:
Volunteer Position:

Organization: Y ears of Service:
Employment Status: Areyouemployed? Yes  No

Most Recent Employer: Occupation:

Full Time Part-Time Student Other

Are you now currently employed or have you ever been employed by the City of EImhurst? Yes No
Education (check all that apply): High School College Post Graduate
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If you have other skillsor abilitiesthat might be valuable such asteaching, foreign language or computers, please
list them in the space provided:

Please include two references (not related to you). If applicable, please include r efer ences from your most recent
volunteer experience.

Name: Phone:
Name: Phone:
Have you ever been convicted of any civil or criminal offenses? Yes No

(A conviction record will not necessarily be cause for disqualification)

Emergency Notification
In case of emergency, please notify the following per son:

Name: Relationship:
Home Phone No.: Work Phone No.:
Cell Phone No.:

Background Check Information

| certify that the information in this Volunteer Application is true, correct and complete to the best of my knowledge. |
authorize the City of Elmhurst to verify any and al information | provided by contacting appropriate sources. |
understand that for the protection of visitors, volunteers and staff, all adults (age 18 and up) must voluntarily authorize a
background check and | hereby authorize such background check.

Waiver
| acknowledge | volunteer my servicesto the City of ElImhurst and | am not an employee of the City of ElImhurst.
| agree that my services are donated to the EImhurst Historical Museum without compensation.

| agree to comply with all policies and procedures, as well as safety practicesin al areas of the EImhurst Historical Museum.
| understand that my volunteer status may be terminated at any time for failure to comply with policies and procedures of
the Elmhurst Historical Museum as outlined in the ElImhurst Historical Museum Volunteer Manual .

Signature Date
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