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PERSONAL INFORMATION

Name:  _____________________________________________________________
First



M.I.



Last

Address:  ___________________________________________________________
Address







Apt #
___________________________________________________________
City



State




Zip
Phone:  (______)_____________________________________________________
Home
  (______)_____________________________________________________
Business
  (______)_____________________________________________________
Cell
Email Address:  ______________________________________________________
Have you ever been convicted of a crime?*  YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
    If yes, list where, when, and the nature of offense: _________________________________________

___________________________________________________________________
*Answering yes does NOT necessarily disqualify you as a volunteer.
VOLUNTEER POSITION (check all that apply)
 FORMCHECKBOX 
 Docent
 FORMCHECKBOX 
 Clerical
 FORMCHECKBOX 
 Collections Assistant
 FORMCHECKBOX 
 Special Events
 FORMCHECKBOX 
 Intern

 FORMCHECKBOX 
Other: _______________________
EDUCATION

High School
1  2  3  4
School: ________________ Major: ______________

College
1  2  3  4
School: ________________ Major: ______________

Graduate School
1  2  3  4
School: ________________ Major: ______________

EXPERIENCE

Work experience:

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Volunteer experience:

___________________________________________________________________
___________________________________________________________________
Special skills, interests, hobbies: 

___________________________________________________________________
___________________________________________________________________
Foreign languages spoken: ____________________________________________

Fluency: Basic  FORMCHECKBOX 

Conversational  FORMCHECKBOX 

Fluent  FORMCHECKBOX 

What kind of volunteer work would you enjoy? 

___________________________________________________________________
___________________________________________________________________
AVAILABILITY


Sun   Mon
Tue
Wed
Thu
Fri 
Sat

Docents:
9 am-Noon
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 
 Sat 12-4 pm

Noon-4 pm
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 
 Sun 2-4 pm
Special Events (occasional)   FORMCHECKBOX 

We appreciate your interest in being a volunteering for us.

___________________________________________________________________
Signature of volunteer applicant





Date
	Please return this form to:
Emily Fijol

Michigan Women’s Historical Center

213 W. Malcolm X St.

Lansing, MI 48933
	For office use only

Received:



Interview date:                       Initials:

First day of volunteering:
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