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Volunteer Application
Corpus Christi Museum
of Science and History

J 1900 N. Chaparral
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Department:
Corpus Christi, TX 78401 Supervisor:
FSCENCE  (361) 826-4667 penvisor
HISTORY Start date:
APPLICATION— please print
Name Date
(Last) (First) (Middle Initial)
Current Address
City State Zip
E-mail Date of Birth:
Home Phone ( ) Work ( ) Cell ( )

I give permission for my name, address or e-mail to be put on a mailing list to receive news from the Museum.
Address: [1Yes [INo E-mail: [Yes [No

AVAILABILITY
Start Date / /___ End Date / / Total hours per week you wish to volunteer

Monday Tuesday | Wednesday | Thursday Friday Saturday Sunday

AM

PM

SKILLS/EXPERIENCE / ABILITIES / LANGUAGES

Have you ever been a volunteer or employed in a museum before? [1Yes [INo
If so, please list your experience:

Please describe your employment experience and education.

Continue on other side



Please describe any additional experience you think may qualify you to be a volunteer at CC Museum.

Are you fluent in any other language(s)? Please list.

Do you have any allergies or physical or other disabilities that would involve special placement? [1Yes [INo
If so, please describe:

REFERENCES

List two persons who will be happy to give a professional reference on your behalf:

Name Relationship Phone ( )

Name Relationship Phone ( )

VOLUNTEER PLACEMENT: What would you like to do as a volunteer?

Visitor Services: Graphics Department:
O Admissions O Graphic Design Assistant
O Membership Sales
O Office Assistant

O Maintenance (organization, building etc.) Education Department:

O Gift Shop Assistant (inventory, input etc.) O Daily Discoveries
O Family Events
O Camps

O Program Preparation
Theater Department: s P

O Museum Live

O Science Show Collections Department:
O Event Performances O Cataloger/Researcher
O Museum Tours O Photo Digitization (McGregor Collection)

Please return to the VVolunteer Coordinator at the Corpus Christi Museum or email to sarahc@cctexas.com

NOTE: Participants may be photographed for educational, archival, and public relations purposes for the Corpus Christi Museum.
You will be required to pass a background check and fill out a medical release form before participation in the program.

Corpus Christi, Texas 78401 361.826.4667 ccmuseum.com




