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EVERSON MUSEUM OF ART

VOLUNTEER INFORMATION SHEET
Date: ________________________  Are you a member of the Everson? _____________
Name:_________________________________________ Birthday (m/d) __________________
Address: _____________________________________________________________________

City: ___________________________

State: _______________
Zip: _________

Telephone Number:  (daytime) _________________ (cell phone) __________________
Email: ______________________________Have you joined members’ Council? ______

Check areas of interest:
_______ Docent


_______ Members Council

_______ Mailings



_______ Fund Raising Projects 

_______ Museum Shop


_______ Special Events


_______ Office Receptionist


_______ Trip Committee


_______ Welcome Desk

_______ Other _________________________
Availability – time of day (morning, afternoon, evening), days of week, dates:
______________________________________________________________________________

______________________________________________________________________________

Reference Name (if any):________________________________________________________
Any information you would like to add: ____________________________________________
______________________________________________________________________________

Emergency Contact Information: Name: __________________________________________
Telephone Number: ___________________________     Relation: ______________________

OFFICE USE ONLY

Interview Date: __________ Area Assigned ______________________________________
Comments:

