
 

700 E. Main Street    PO Box 688    Visalia, CA 93279 

(559) 733-5975    (559) 733-0871 (fax) 

www.imagineumuseum.org 

Interact ive Children’s MuseumInteract ive Children’s Museum

For office use only:  Placement _____________________ 

 

 

Application for Volunteer Service 

 
Date of Application: _______________    Date of Birth: ______________ 

 

Name (please print): ___________________________________________ 

 

Address: _____________________________________________________ 

 

City: _______________________   State: ________  Zip Code: ________ 

 

Home Phone: _______________  Best time to contact you: ___________ 

 

E-mail address: _______________________________________________ 

 

Please print your first name as you would like it to appear on your name badge: 

__________________________________________________ 

 

Education 
 

Past or present school: _________________________________________ 

 

Grade level: ____________________  Major: _______________________ 

 

Availability 
Please fill-in the chart with the times you are available. 

 

Monday Tuesday Wednesday Thursday Friday Saturday 

 

 

 

 

 

 

     

 
 

Volunteer 

Application 



 

 

Interest Areas 

 
Please circle all areas that interest you and number your choices in order of most interest - #1 = 

first choice, #2 second most interest 

 

Administrative Support                                         Music Classes/Activities 

Custodial Buildings and Grounds                         Drama Classes/Activities 

Nature Classes/Activities                                      Exhibit Development  

Science Classes/Activities                                    Special Events/Fundraisers 

Field Trip Monitoring          Grant Writing 
 

References 
 

Please list any previous work or volunteer experience (indicate W or V): 

Employer            Supervisor Contact           Phone Number         Duties                     Dates 

 

 

 

 

 

General Information 
 

Do you have hobbies or skills in science/nature, music, drama, grant writing?  Please tell us 

about them: 

______________________________________________________________________________

______________________________________________________________________________ 

 

Why would you like to volunteer at Imagine U Museum? 

______________________________________________________________________________

__________________________________________________________________ 

 

Please list any medical restrictions, requirements, and allergies you would like us to be aware of: 

______________________________________________________________________________

______________________________________________________________________________ 

 

Do you have access to reliable transportation?  ____Yes   ____No 

 

Are you available on short notice for special events and projects? ____Yes  ____No 

 

 



 

 

 

 

How did you learn about volunteer opportunities at Imagine U Children’s Museum? 

 

________________________________________________________________________ 

 

Have you ever been convicted of a felony? ____Yes ____No 

 

I have read the Museum’s Handbook and understand the policies and procedures for this work 

experience.  ____Yes  ____No 

 

Emergency Contact Information 
 

Emergency Contact Name: ________________________  Relationship: ___________ 

 

Home Phone Number: __________________  Work Phone Number: _____________           

 

 

 

 

 

 

_________________________________________________ 

Applicant’s Signature                                                  Date 

 

_________________________________________________ 

Interviewer’s Signature                                               Date 

 

 

 

Imagine U Children’s Museum is an Equal Opportunity Employer and all applicants will 

be given consideration for positions regardless of race, creed, color, sex, or age.  
 


