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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
 I am interested in the following area(s)   Please rank by preference.  Please refer to attached sheet for a detailed summary of the choices below.
       Exhibit Guide (Castle/ Science Adventure Ctr)
       Hawaii Maritime Center

        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 



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














