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SCITECH MUSEUM VOLUNTEER APPLICATION

NAME:_DATE:

STREET ADDRESS:

CITY: STATE: ZIP:

WHY WOULD YOU LIKE TO VOLUNTEER AT SCITECH?:

PLEASE LIST PREVIOUS WORK EXPERIENCE:

PLEASE LIST YOUR PREVIOUS VOLUNTEER EXPERIENCE:

PLEASE LIST YOUR AVAILABILITY:

DO YOU HAVE ANY SPECIAL SKILLS THAT WOULD BE BENEFICIAL AT SCITECH?

PLEASE LIST 3 REFERENCES THAT WE MAY CALL:

email this form to customercare@scitechmuseum.orq or fax to: 630-859-8692 attn. Susan
Kendall

SciTech “Hands On” Museum < 18 West Benton St. = Aurora, ll. 60506 = 630-859-3434 < www.scitechmuseum.org



