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Thank you for your interest in volunteering at Kids 'N' Stuff Children’s Museum!

Please complete the following application, then mail it to the address at the bottom of the second page.
You may also fax it to us at (517) 629-8024. All sections except those marked “optional” are required.

Note: The information you provide will help us determine volunteer which areas suit your interests, skills
and background. Many volunteer opportunities are available, but we cannot guarantee that all applicants
will be eligible for volunteer work at the Museum.

Full Name Previous Names (if any)

Home Street Address

City State ZIP

E-mail Address

Home Phone ( ) Cell Phone ( )

Note: If you are retired, please tell us your most recent place of employment or school attendance below.

Place of Employment or School

Title or Type of Work You Do

Business or School Address

City State ZIP

Business or School Phone ( ) Supervisor’s Name

Educational Background or Highest Level Attained

Community Activities (optional)

Type of volunteer opportunities you are most interested in (check all that apply):

U Floor Staff — general supervision/assistance of exhibit areas
U Front Desk — receptionist/gift shop attendant
O School Group Assistant — teach programs/assist in lab activities

U Constructing or Maintaining Exhibits



Q Other (please specify)

Additional information on experience, qualifications or skills (optional)

Have you ever been convicted of any criminal violation? 0 Yes 0O No If yes, please explain below:

References:

Name Relationship Phone ( )
Name Relationship Phone ( )
Name Relationship Phone ( )

Important Note: The following information and consent is necessary in order to conduct a proper review
of your application for volunteering. This information will be kept confidential. Thank you.

CONSENT AND CERTIFICATION FOR BACKGROUND CHECK

I consent to the release of information concerning my ability and fitness for the position to which | seek
to volunteer by my employer(s), school(s), law enforcement agencies, and other individuals and
organizations, subject to any restrictions which | have included, to the Executive Director, Kids 'N' Stuff.
I, certify that the information provided in this application is, to the best of my knowledge, true and
accurate.

Signature Today’s Date / /

Print Full Name

Driver’s License Information: State License #
Your Date of Birth / / Social Security #
Please mail this form to: Or you may also fax it to: (517) 629-8024

Executive Director

Kids “N’ Stuff Children’s Museum
301 S. Superior St., P.O. Box 718
Albion, Ml 49224

Note: If you have questions, or would like to discuss your volunteer interests, please call (517) 629-8023.
Thank you for your interest in Kids ‘N’ Stuff Children’s Museum!



