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Springville Museum of Art

126 E. 400 S. Springville, Utah 84663 – (801) 489-2727 – www.smofa.org
VOLUNTEER APPLICATION

Date: _______________________________________________________
Name: ________________________________________________________
Address: ______________________________________________________
Home #: _____________________________Cell #: ______________
E-Mail address: _________________________________________________
How did you learn about volunteering at the Springville Museum of Art? _____________________________________________________________
Have you volunteered at the Museum? _________________________________
Please list dates and duties:_________________________________________

Do you have friends or relatives who are or have been involved?  If so, please list and give dates if known: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Service Areas:   Please list in preferential order from 1-12, the areas you are most interested in: (1 = 1st choice; 12 = last choice)
Regular    





As Needed
Reception Desk




Reception Desk Substitute
Docent (Tour Guide)




Volunteer Socials & Receptions
Security





Art Ball

Volunteer Specialist




Fund Raising Projects

Intern






Exhibitions

Junior Art Guild




Children’s Art Festival







Community & Family Night
May we list your phone number in the volunteer binder at the desks? 

(not for public viewing)
Yes____
No_____

MUSEUM HOURS
Sunday.  3 to 6 p.m.
* Closed on Mondays & Holidays


Tuesday to Saturday. -  10 a.m. to 5 p.m.

Wednesday -  10 a.m. to 9 p.m.
*The museum is open from 6 to 8 p.m. on the first Monday of every month for Community and Family Night.
Which days are best for you? (Circle the days that apply, together with the times you are available.)

Days:

Mon         
Tue        Wed        Thu         Fri         Sat        Sun

Times:      *See above       (          )   (           )  (          )  (          )  (           )  (          )       

Background:  Please list education, work experience, special interests, talents and areas of expertise:

_______________________________________________________________________________________________________________________________________________________________________________________

Do you speak another language other than English, including American Sign?

______________________________________________________________
Please list two references:
1. ______________________________________________________
Name





Phone No. /  E-mail address:
2. ______________________________________________________
  

Name





Phone No. /  E-mail address:
Would you like to serve in a leadership position with the Hafen Dallin Volunteer Guild?


Yes


No.
Do you have any health restrictions we should be aware of in making volunteer assignments?    


Yes

          No.

If yes, please let us know how we can make any necessary accommodations for you.
The information I have provided is true and complete to the best of my knowledge. I understand that any false or misleading information are cause for rejection of this application.

                  Signature: ___________________________________  Date: ___________

_____________________________________________________________
For staff use only:
Pending: _____


Accepted: ______

Trained: ______

Date of first call: __________
Date of Interview: ______
Date of Orientation: _______

Supervisor:____________________________Mentor:__________________________

Job Placement: _________________________________________________________
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