NA
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NORTHWEST
AFRICAN AMERICAN
MUSEUM

JOIN THE JOURNEY!

Volunteer/Intern Application

Name (Lat, First)
Street Address
City ST ZIP Code
Day Phone

Cell Phone
E-Mail Address

Please indicate the Days and provide the Times you are available to volunteer.

Monday Thursday Sunday
Tuesday Friday
Wednesday Saturday

Do you speak alanguage(s) in addition to English? If so,
which language?

Highest level of education completed?

Do you have experience working with children?
If so, please explain below.

Will you alow NAAM to perform a background check?

Please tell us any characteristics, skills and experiences that you think will assist you asa NAAM volunteer?

Name
Telephone number
E-Mail Address




____ OfficeWork Research Collections

___ Gallery Docent Reception Exhibits

_ Education Geneal ogy/Family History Library Collections
Other

__Friend or coworker __ NAAM website
__ Recruitment flyer __ NAAM newsletter
Other

Please describe any previous volunteer experience you have had, including job duties, hours per week, projects.

Please provide two references we may contact:

Reference Name

Reference Telephone Number

Reference Name

Reference Telephone Number

| affirm that to the best of my knowledge, the above stated information is factually true and complete. If, at alater
date, NAAM discovers any portion of this application to be untrue, incorrect, or false, it may result in my
immediate dismissal as avolunteer.

Name (printed)
Signature
Date

Please return this application to:

Lani Lehman, Volunteer Coordinator
Northwest African American Museum
2300 S Massachusetts St, Seattle, WA 98144
E: llehman@naamnw

Date Received:

Assigned: YES NO Project:
Supervisor: Start Date:

End Date: Reason for leaving:




