— VOLUNTEER APPLICATION
Y/ Asian

Please note, if your application is accepted for consideration, you will be notified about next steps
including orientation and training.

Today’s Date:

Name:

Address:

City: State: Zip:
Home Phone: Work Phone:

E-mail:

Birthday (month and day only; year optional):

Areas of Volunteer Support (Once you are an active volunteer, you will notified about opportunities
to help in other areas):

3 Visitor Services (includes information desk and coat check)
3 Museum Store

Availability:

3 Tuesday 3 Mornings (9:45 am — 1:45 pm)

3 Wednesday 3 Afternoon (1:30 pm — 5:30 pm)

3 Thursday 3 Thursday Evening (5:15 pm — 9:15 pm)

O Friday The museum is open until 9:00 pm every Thursday evening
O Saturday

3 Sunday

We expect volunteers to commit two 4-hour shifts per month for at least one year. These shifts can be on two
different days, or back-to-back shifts on the same day with a break for a meal.

Skills:

Please list any computer and/or language skills indicating if you are familiar (1) or proficient (2).

<over>



Please list your past or present work experience. Include educational background and any volunteer experi-
ence.

Emergency Contact:

Name:

Telephone Number:

Relationship:

Personal Reference:

Name:

Telephone Number:

Relationship:

Return to:

Volunteer Services
Asian Art Museum
200 Larkin Street
San Francisco, CA 94102

Tel: (415) 581-3726
Fax: (415) 581-4721
E-mail: chummel@asianart.org

Volunteer Health Insurance and Workers’ Compensation
Coverage Acknowledgement

| understand and acknowledge that the Asian Art Museum
does not offer or provide health insurance or Workers’
Compensation coverage and should | incur an injury, either
onsite or offsite, during a volunteer assignment | am fully
responsible for my medical care.

Signature:

Date:

Your signature is required for your volunteer application
to be accepted.
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