McAuliffe-Shepard :
Discovery Center = }

Name of Volunteer Date

Address

City State Zip

Phone (home) (work) (cell)

*Email Age 18 or over

[ | Yes, please put me on your email mailing list. *Your email address will not be shared with outside companies.

Check all that apply and star those that you prefer.
| would like to work:

|| with the public | withchildren [ | special events | behind the scenes
| weekdays | weekends | evenings | Aerospacefest

What volunteer services are you interested in? Check all that apply.

] Demonstrations to schools

|| Assisting with educational workshops
| | Special projects

|| Assisting in the Science Store

|| Computer assistance/data entry

Demonstrations to public

Giving planetarium shows (with training)
Special events

Telephone and office work

Customer service/greeting guests

OO0

What days and hours are you available?

Monday Tuesday Wednesday | Thursday Friday Saturday Sunday

3 AM-1PM

1PM-5PM

6:30-9 PM

Total hours you want to volunteer When can you start?




Why do you want to volunteer at the McAuliffe-Shepard Discovery Center?

Previous volunteer experience:

If you are currently employed, please describe your profession or place of employment:

(Does your employer provide “Matching Gifts” for their employees’ donated time? Certain companies also provide grant opportunities to non-profit
organizations of which their employees’ volunteer.)

Tell us about any special skills, experience, languages, and training you have:

Where did you hear about our Volunteer Opportunities? (i.e., website, newspaper, friend, etc.)

Is there anything else you would like to tell us about yourself that will help us in placing you in the
appropriate volunteer position?

List two persons, who are not relatives, who would be happy to give a reference on your behalf.

Name Relationship Phone #

Name Relationship Phone #

Thank you for considering the McAuliffe-Shepard Discovery Center! After your application has been received and
your skills and availability match the current needs of the Discovery Center, we will contact you to discuss the
Volunteer program and you will be asked to fill out an emergency contact sheet and a background check
authorization form. Your name will also be listed as a volunteer on the Discovery Center’s website.

Authorization to Obtain Information

[, the undersigned, authorize any agent of the McAuliffe-Shepard Discovery Center to obtain information regarding
my employment, volunteer experience, or personal reference in connection with my application for volunteer service.
Such information will be held in confidence in accordance with agency guidelines.

Signature Date
Office Use Only
Background Check ___ Date Interviewed by
Date of Completed Orientation Shirt Name Tag
Team Start Date
Assignment

McAuliffe-Shepard Discovery Center www.starhop.com 603.271.7827




