
Date______________________ □ Adult □ Teen

Tues     Wed Thurs       Fri Sat         Sun

Other:

□ Fundraising 

Morning

Afternoon

Evening

Person to Notify in Case of Emergency
Last Name First Name

Address Relationship

City State ZIP

Phone E-mail

□ Research

□ Digital Reproductions

□ Special Events

□ Social Media

□ Education 

Are you a student?                                      □ Yes □ No □Part time student □Full time student

School

Skills/Preferences

□ Mailings/ Special Projects

Availability
Please select the days and times you are most often available 

to volunteer 

May we contact yout at work?             □ Yes □ No □ Part Time                     □ Full Time

Apt

City State ZIP

Education and Work Experience

Address

Email Phone (Home) Phone (Work or Cell)

 

Business Address

Sarpy County Museum 

Volunteer Application Form

Personal Information
Last Name First Name MI



Have you ever been convicted of a crime? If yes, please explain.

Any other information?

Sarpy County Museum (402) 292-1880

2402 Clay St. www.sarpycountymuseum.org

Bellevue, NE 68005 info@sarpycountymuseum.org

Supervisor's Name Phone

What were your responsibilities?

Other Information

Is there an agency, school, or anyone that will need documetation of your volunteer hours? 

Volunteer History

Have you volunteered your time at another organization?                                   □ Yes  □ No

If so, where?

http://www.sarpycountymuseum.org/
mailto:info@sarpycountymuseum.org

