ATLANTIC WILDFOWL HERITAGE MUSEUM

VOLUNTEER APPLICATION
Date:  ______________________

Name:  _____________________

Address:  ___________________

City:  ______________________

State:  _____________________

Zip Code:  __________________

Home Phone:  _______________

Work Phone:  ________________

(Which of the following actives would you like to spend your volunteer time doing?

Ed. Programs with:


Children:  __


Adults:  __


Tours of the Museum:  __


Demonstrating Carving:  __


Demonstrating Painting or Drawing:  __


Developing educational or public programs:  __


Working in the Gift Shop:  __


Clerical:  __


Computer:  __

Do you have any specific experiences or talent that you think would be useful to the Museum?

Have you ever written grant applications?

Which days of the week would be best for you to volunteer?

Mon.___Tues.____Wed.____Thurs.____Fri.____Sat.____Sun.____AM____PM____

Would you volunteer on a regular basis?

If you have any other information or suggestions that may be helpful please list below:

Please send to:

Atlantic Wildfowl Heritage Museum

1113 Atlantic Ave.

Virginia Beach, VA 23451

(757) 437-8432
