Museum of the Coastal Bend
Volunteer Application

Please fill out this form as completely as possible.

Name: Birthdate:

Address:

Phone number: Alternate phone:

Email:

Emergency contact: Phone: Relationship:

Work/School: Phone:

Do you speak any languages other than English? I:I no I:I yes:

Medical history/info that we should be aware of:

Notes: This is a space to share any information that you think might be good for us to know. Have you been an
archaeologist for 30 years? Are you in college to become a teacher? Tell us about it!

Please indicate the type of volunteer work that you're interested in:
[J School programs (leading structured activities for group tours)

[ Public programs (hands-on activities for walk-in visitors, archaeology lab)

Please indicate the time commitment that you're willing to make (MCB’s regular hours are Tuesday-Saturday, 10am-4pm):
[ one day per week [ Ican volunteer only on certain days/times:

[ one day per month

[J whenever the museum needs me!

[] intermittent: for special events/projects

Return this form to the Museum of the Coastal Bend, 2200 East Red River, Victoria, TX 77901, or email it to
museum@victoriacollege.edu. Once we have received your application form, we’ll schedule a volunteer orientation to
complete the application process.

Signature: Date:
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