Thank you for your interest in volunteering with Kidzu Children’s Museum! Please share the information requested below so that we
can learn more about your interests and skills. Completed applications may be returned by email to
clossick@kidzuchildrensmuseum.org, by mail to 105 East Franklin St, Chapel Hill 27514, or may be dropped off in person at the
same address. Questions? Feel free to contact Tina Clossick at 933-1455.

[ Mrs. [ ]Ms. [ ]Miss []Mr. ] Dr. First Name Middle Initial Last Name

How would you like your name to appear on your nametag?

Street Address City State Zip
Preferred Phone #: Check one: [ _|Home []cCell [ IWork
Other Phone #: Check one: [ _|Home []cCell [ IWork

Email address

What is the best way to reach you? [_|Phone [ |Email
Who should we contact in case of emergency? First Name Last Name
Preferred Phone #: Other Phone #:
! " # $

Our primary need is for volunteers who can make an ongoing commitment to the museum. However, we will also have occasional
need for help with one-time events and special projects. Ongoing volunteers are required to work a minimum of 2 hours a week and
make at least a 2-month commitment. We will be open Tuesday-Saturday from 10 am to Spm, Sunday 1pm-5pm, but may also
occasionally need volunteers on other days of the week or on selected evenings.

%& %" ( ]I am only available for one-time projects or special events.

[]1 can make an ongoing commitment to the museum (weekly commitment).

sy v ) )% "+ e LX)
I would like to volunteer __ hours a week.
I can volunteer starting _ ,2006 and will be able to volunteer until ___ (month), 200___
o# & > ) (
Monday: Tuesday: Wednesday: Thursday:
Friday: Saturday: Sunday:
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Name of Employer

Your Position

$! / %1 $ + $ /44 # S/ % #EST + "G 12
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++ % ( & D T A + & $1&" &/ W $& /1 %&
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1. Organization Name [ |Paid or [ |Volunteer Dates -
Position
2. Organization Name [JPaid or [ |Volunteer Dates -
Position
3. Organization Name [ |Paid or [ |Volunteer Dates -
Position
$1 %1 $ I/ 11 ! # 458 /X
Name of School Year: [_]Freshman |:|Soph. [ JJunior [_]Senior []Grad. Student
Major/Area of Study (if declared): Expected Graduation Date: _~ (mo)___ (yr)
& 3 -
$rea -+ % o), & $1)Yu.e /7 ?[]Yes[]No
If yes, what ages? In what roles?

$1&" —+ %o, "), &We/ , & +h 72 [ Yes [INo

If yes, please describe the types of special needs with which you are familiar

$ YY) S+ g/ ) &
Language 1 [ basic [_] proficient [_] fluent Language 2 [] basic [_] proficient [_] fluent
$1&"™ u "0 -+ % 7 ] Yes[]No Ifyes, please describe
T #1 $ & " - $ 1% ( 0000000000000000000000000000000000000000

00000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000
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Interact with kids...
[] Entry Greeter/Front Desk support
[] Play/Learning Guide in exhibit areas
[] Studio Assistant for drop-in creative arts and crafts
[] Field Trip Assistant for group visits
[] Story Time Reader and Singer. Check all that are of interest:
[IToddler (ages 0-6) Tuesday 10:30am [ _|Preschool (ages 3-6) Fridays 10:30am  [_]Spanish story times (ages 3-5)
[] Birthday Party Assistant (Friday evenings, Saturdays or Sundays only)
] Evening Programs Assistant
[] Artist-in-Residence. I can lead a workshop in
[] Other

Work behind the scenes...
[] Exhibit Assistant (help us unload, unpack and install traveling exhibits)
[] Story time Assistant (check and return books from library every 2 weeks)
[] Assist with occasional large mailings or assembly projects
[] Office Assistant (filing, collating, data entry etc.)
[] General handyperson, skills in
[] Other

Help with special events...
] Special events as my schedule permits

&/ $1&+ ) & D& 1 ) /M &7 ;1 LT 00000000000000000000000000000000000

000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

"% /<

*Please note that we do not accept punitive or court ordered community service restitution.
Are you required to complete service hours? [ ] Yes [] No

If yes, Organization Name

Address Phone

How many hours must you complete? By when?
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We care about the safety of our young visitors, as we know youdo. % "o ) % ) I+

e 1%+ % %& %"/ =%") 1 / & %"} Please provide contact information for two
references who are familiar with your relevant skills and experience. If possible, please list references who have served as a work,
volunteer, or academic supervisor.

1. [IMrs. [ IMs. [ ]Miss [ ]Mr.[ ] Dr. First Name Last Name

Organization

In what role does this person know you? (e.g., supervisor, academic advisor, etc.)

Phone #: Check one: [ JHome [ ]Cell [ IWork

Email address

2. [ Mrs. ] Ms. [ ]Miss ] Mr.[]Dr. First Name Last Name

Organization

In what role does this person know you? (e.g., supervisor, academic advisor, etc.)

Phone #: Check one: [ JHome [ ]Cell [ IWork

Email address

=%") '/ &%

We care about the safety of our young visitors, as we know you do. + $ /9" &/ 1 % ) I+
e % + =%") Y/ &%"3
. T A N 4 $r L1 1 & & % " 27 If yes, list the conviction, date,
and county and state of conviction. (use reverse side of form if needed).
ey 1 $
) [/

/& . ) /) #

I certify that the answers given by me to the foregoing questions and statements are true, correct and without omissions. I authorize
Kidzu Children's Museum to investigate and/or verify the foregoing information to assist them in determining my qualifications for
volunteering. I further agree to comply with the policies and procedures, as well as safety practices, in all areas of Kidzu Children's
Museum. [ understand that my volunteer status may be terminated at any time for failure to comply with policies and procedures of
Kidzu Children's Museum.

Name (please print)

*Signature Date

*Please note that if this application had been filled out electronically, volunteers will be required to sign a hard copy application
prior to beginning work with the museum.
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It takes an entire community to make a great children’s museum.

Thank you for applying to be a part of the Kidzu team!
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