
Volunteer Information

Name:	 Date:

❏ Desire to gain knowledge about Sheldon and its collection

❏ To gain volunteer/ work experiences

❏ Want to devote my free time to Sheldon

❏ High School requirement

❏ College/University requirement

❏ Community service requirement

Hobbies and Interests:

Lists ways in which you enjoyed being recognized:

List any previous volunteer experience:

Organization Requiring Community Service:

Contact Person Name:					     Contact Person Phone & Email:

Reason for Community Service:

Total Number of Hours Required:				    Completion Deadline:

SHELDON MUSEUM OF ART

Employed at:	 Position:

Retired From:	 Position:

Student at:	 Year/Major:

Other, Specify:
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Day/Time Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Morning

Afternoon

(Please check the time periods you are generally available to volunteer.)


