Full Name

Address (current)

(permanent)

Phone(current)

(cell)

(home)

E-mail address

Allergies or Medical conditions that we should know about?

General Areas of Experience

Emergency Contacts
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Name

Phone (home)

(cell)

(business)

Relationship




Which areas would you be interested in working at in the Tweed
Museum of Art? Please check the areas in which you are interested
in working.

Educational Areas

Visitor Services/Greeter
Exhibitions and Collections
Tweed Museum of Art Store

| am interested in a wide variety of museum functions and would
accept any placement that matches my skills.

Yes

No

Availability

Times
Mornings
Afternoons
Evenings
Preferred times

Days
Sunday
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday

Misc. questions
How did you hear about us?

Why are you interested in volunteering at the Tweed Museum of Art?

TWEED MUSEUM OF ART PR

Are you or your family a Tweed Museum of Art member?
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Consent for Volunteers Under 18 Years of Age

| give consent for my child’s participation in the Tweed Museum of ArtVolunteer
Program.

Signature of Parent or Guardian

Date
Confidentiality Agreement
By signing this application, | agree to treat all information | am hear, see, read or

otherwise acquire as highly confidential and | will not reveal or discuss this
information outside my official duties at the Tweed Museum of Art.

Signature of Applicant

Date
Publicity Consent

My we use your name and/or likeness (photo) in publicity related to the Tweed
Museum of Art?

Yes

No

Signature of Applicant

Date

Please mail completed application to:
Tweed Museum of Art
Attn: Volunteer Program
1201 Ordean Court
Duluth, MN 55812



