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             VOLUNTEER APPLICATION FORM

	Last Name
	     
	First Name 
	     
	MI
	     

	Home Address 
	     
	 City 
	     
	Zip
	     

	Home Phone 
	      
	Mobile
	      
	Work
	     

	Email 
	     
	Birth Date
	     

	School
	     

	Employment Experience
	     

	Reason for volunteering
	     


Please indicate when you are available:
 FORMCHECKBOX 
Monday       FORMCHECKBOX 
Tuesday       FORMCHECKBOX 
Wednesday       FORMCHECKBOX 
Thursday       FORMCHECKBOX 
Friday 
  FORMCHECKBOX 
Saturday      FORMCHECKBOX 
Sunday                
Shift you prefer:
 FORMCHECKBOX 
8:30 am – 1:00 pm      FORMCHECKBOX 
12:30 pm – 5:00 pm      FORMCHECKBOX 
5:30 pm – 10:00 pm      FORMCHECKBOX 
Other 


Are you available for special events?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No 
Or evening events?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
May we use your image/name on promotional materials such as the Ka’elele and website?  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

Please choose your area of interest or if there are multiple rank by order of preference.  Please ask for a detailed summary of the choices below.

       Exhibit Guide (Castle/ Science Adventure Ctr)                *Docent Program ⁭Hawaiian Hall or ⁭SAC








               *Please also complete Docent Questionnaire

        Visitor Services

                                                Building & Grounds  

       Collections (please attach letter and resume)                         Cultural Guide

       Institutional Advancement

                      Clerical / Administrative Support


       Career Ladder Program (Minors)
                                   Other 

Reference (teacher, supervisor, volunteer coordinator, coach, etc.):

	Name: 
	     
	Relationship:
	     

	Phone:
	     
	Email:
	      


Emergency Contact Information:

	Name: 
	     
	Relationship:
	     

	Phone:
	     
	  Email:
	      


I certify that answers given on this form are true and complete to the best of my knowledge. I understand that I am responsible for my own insurance coverage while volunteering at Bishop Museum, Hawaii Maritime Center, & Amy Greenwell Gardens. If accepted as a volunteer, I understand that false information may result in release from my volunteer duties at Bishop Museum.


Signature 






 
Date 




            MEDICAL CLEARANCE FORM
Volunteers Name: ________________________________________

In order to assure proper placement of all volunteers, we do request that you answer the following question:

Do you have a disability which might affect your performance or create a hazard to yourself or others in connection with the program for which you are applying? 
⁭Yes or ⁭No
If you answered YES, please state the following: 

(1) The skills and performance you intend to use that will be affected by your disability (examples: frequency in standing, ability to use stairs multiple times a day, ability to work with small children)

(2) What accommodations can be made on your behalf?  
If you answered yes to this question please hand in top portion to us and have your physician fill out and sign bottom portion.
----------------------------------------------------------------------------------------------------------------------------------------
VOLUNTEER PRE-PLACEMENT MEDICAL CLEARANCE FORM

Volunteer Applicant: ______________________________________ 

Date of Birth: ____/____/________

Address: __________________________________ 

City: _________________________ State: _______Zip Code: ______________ 

Telephone: (____) ____________________ SS#: _______-______-_______

Dear Physician:

Your patient has applied for a Docent Volunteer Program at Bishop Museum. Due to the physical demands and commitment required by our Docent Program we require a medical clearance from our volunteers.

Would you kindly complete this medical questionnaire and at your earliest convenience and return to: 
Volunteer Department Fax: 808.848.4151
1. In your opinion, may this applicant stand for hours at a time while interacting with and directing tourist groups ranging from ages 6 and up?  ⁭Yes or ⁭No
2. Does this applicant have any medical conditions that would restrict him/her from a volunteer assignment?         ⁭Yes or ⁭No
Medications: __________________________________________________________________
Allergies: _____________________________________________________________________

3. Would you recommend this applicant for volunteer service? ⁭ Yes or ⁭No
Physician’s signature ______________________________________ Date: ________________

(Please print name) ______________________________________
           

             BISHOP MUSEUM OFFER NOTICE

	Name of Applicant:
	
	Gender:
	

	You are conditionally being offered the position of:
	

	Social Security Number:
	
	Date of birth:
	


The final offer will be dependent upon your ability to meet the security requirements of the position, including but not limited to the outcome of a criminal background check.

Please answer the following questions:

Within the past ten (10) years, have you ever been convicted of a crime which is substantially related to the position you are applying for?                  FORMCHECKBOX 
  Yes              FORMCHECKBOX 
  No            

Note:  
Among the crimes which are considered substantially related to the job are convictions for drug-related crimes, any violent crimes, sex-related crimes, burglary/theft/embezzlement, and other similar crimes.

If you answered “yes”, please explain what crime(s) you were convicted of that are substantially related to the job.

	


Have you ever been discharged from any job?              FORMCHECKBOX 
  Yes              FORMCHECKBOX 
  No

If you answered “yes”, please explain the circumstances and the reason(s) for the discharge

	


I attest that I have answered the above questions truthfully and completely.  I understand that the Company may investigate my background to verify the accuracy of my responses.

With my signature below, I authorize the Company to verify with third parties all of the information provided either on my Employment Application or on this Job Offer Notice regarding my employment records, any records regarding possible convictions of related crimes and reasons for leaving previous employment.  I release all employers and persons and Bishop Museum, its directors, officers, employees and representatives from all liability as a result of inquiries in connection with this job offer.

_______________________________________________                 __________________________
Applicant Signature






     Date

             Liability Waiver and Release
In consideration of my being allowed to participate in the Bishop Museum volunteer or internship program (the “Program”), I, the undersigned, on behalf of myself, agree to assume all risks incidental to participating in the Program, including, without limitation, injury or loss to person or property.  I acknowledge that I have been fully advised of the risks incidental to participating in the Program.  I assume all of the risks and will be solely responsible for my safety, safekeeping and well-being.

I, on behalf of myself, my heirs, devisees, personal representatives, successors, assigns, hereby agree to
release and forever discharge Bishop Museum, its officers, directors, employees, agents, representatives, affiliates, and subsidiaries (“Museum Parties”) from any and all liabilities, claims, actions, damages, penalties, suits, costs or expenses of any nature whatsoever, arising out of or in any way related, directly or indirectly, to my participation in the Program.  I agree that if at any time I feel any Program activity to be unsafe due to my own physical or mental condition, I will immediately refrain myself from participating in the Program.  I hereby agree to indemnify and hold harmless each of the Museum Parties from and against all liabilities, claims, actions, damages, penalties, suits, costs or expenses of any nature whatsoever, incurred by any of the Museum Parties and arising out of or in any way related, directly or indirectly, to my participation in the Program.

By signing below, I acknowledge and represent that:  (1) I have read the above waiver and release, understand it, and sign voluntarily; (2) I am over 18 years of age and am of sound mind; (3) I have no known physical or mental condition that would increase the likelihood of serious injury from such participation; and (4) in case of emergency, and in the event that Bishop Museum staff are unable to contact the emergency contact listed below, I give permission to have myself taken to and treated at the nearest available medical facility.

Signature:________________________________________________________ Date:________________

Name (please print):_______________________________________________
Address:_______________________________________________________________________________
Telephone:  (day) ___________________________   (evening):__________________________________
Person to contact in case of emergency: ____________________________________________________
Relationship:___________________________________________________________________________

Telephone:  (day):___________________________   (evening):__________________________________






For office use only 	Placement:


Placement::___________________________________


Perla Buenafe, Volunteer Program Administrator


1525 Bernice Street, Honolulu, Hawaii 96817


Ph: (808) 848-4180     Fax: (808) 848-4151


perla@bishopmuseum.org








