
Virginia War MuseuM

Volunteer/Intern Application Form

Contact Information

Name

__________________________________________________________________
First M.I. Last

_______________________________________________________________________
_
Street Address

_______________________________________________________________________
_

City State Zip

_______________________________________________________________________
_

Telephone E-Mail Address
Education

_______________________________________________________________________
_
Highest Education  Field of Study 

Current Student ? Yes No

Foreign Language

French German Italian Japanese Russian

_______________________________________________________________________
_
Other

Employment

Are You Currently Employed? Yes No



_______________________________________________________________________
_

Employer’s Name Employer’s Address

Military Service? Yes No ______________________
        Dates of Service

Availability

How many hours a week do you wish to volunteer? ______________________________

Please check the boxes below that reflect your current availability to serve as a volunteer.

Mon. Tues. Wed. Thurs. Fri. Sat. Sun.

Morning __ __ __ __ __ __ __

Mid-Day __ __ __ __ __ __ __

Afternoon __ __ __ __ __ __ __

Special Events __ __ __ __ __ __ __

Volunteer Interests 

What type of opportunity interests you? Check one or both.

__Working with the general public __Working behind the scenes

Please check all categories for which you have a special talent or interest.

__Preservation __Public Relations __Teaching

__Tour Guide __Exhibits __Research

__Marketing __Library __Audiovisual

__Special Events __Photography __Website 

__Cataloging __Retail Sales __Maintenance



Please provide a professional reference.

_______________________________________________________________________
_
Name Relationship Phone Number 


