
 

Adult Volunteer Application 
 

Thank you for your interest in joining the volunteer community at the Museum of Florida Art!  
Please follow these instructions to ensure a timely response. 
 
1. Please complete all requested information. 
2. Please print clearly using blue or black ink or type your responses. 
3. Applications may be delivered, mailed or e-mailed to:  Museum of Florida Art, 600 N. Woodland 
Blvd., DeLand, FL 32720, Attn: Pam Coffman, Curator of Education 
Coffman@MuseumofFloridaArt.org 
 

Personal Information_________________________________________________________ 

Name:  Mr.   Ms.   Mrs.   Miss. ___________________________________  Date:  ____________ 

Address: __________________________________________________________________________     

City:  _____________________________________        State:  ______    Zip:  _____________ 

Home Phone: _____________   Work Phone: ________________   Pager/Cell Phone: ____________ 

E-Mail Address: _____________________________________________________________________ 

__Retired         __Working         __Student         __Interested in Community Service        __Not working 

I am currently a member of the Museum:  __ Yes    __ No 

 
Education Information________________________________________________________ 

High School: ___________________________________________  Date of Graduation: _______ 

Undergraduate School: _____________________________________________ 

Degree: ___________  Major: _________________________ Date of Graduation: _______ 

Graduate School: ____________________________________________________ 

Degree: ___________  Major: _________________________ Date of Graduation: _______ 

Post Graduate School: ________________________________________________ 

Degree: ___________  Major: _________________________ Date of Graduation: _______ 

Other:_____________________________________________________________________________ 

 
Employment Information______________________________________________________ 
If retired or not employed, please list your last place of employment 

____Student      ____Employed      ____Not Employed    ____Not Employed at this time     ____Retired 

Employer: ________________________________________________________________________ 

Department: __________________________________ Title: ______________________________ 

Address: __________________________________________________________________________     

City:  _____________________________________   State:  ______    Zip:  _____________ 

 



References (Required)_________________________________________________________ 

Name___________________      Address_________________    Phone_________  Relationship__ 

___________________________________________________________________________

___________________________________________________________________________ 

 
Emergency Information_______________________________________________________ 

Name: _______________________________________   Relationship: __________________ 

Home Phone: _________________     Work Phone: _________________     Cell Phone: ___________ 

Name: _______________________________________   Relationship: __________________ 

Home Phone: _________________     Work Phone: _________________     Cell Phone: ___________ 

Special Instructions (Allergies, Medication, etc.): 

__________________________________________________________________________________ 

 
Volunteer Interest____________________________________________________________ 
In which opportunity are you interested? Please check all that apply. 
____Docent     ____Gallery Host   ____Gallery Installation   
____Special Events   ____Administrative Office   ____Summer Camp 
____Communications/Marketing  ____Educational Programming ____Other: 

 
Availability and Frequency____________________________________________________ 
During which hours are you available for volunteer assignments?  How often per month are you 
available?   Please check all that apply 
Weekday:  ____ mornings      ____afternoons      ____ evenings 
Weekend:   ____ mornings      ____afternoons      ____ evenings 
 Per month:   ____1 – 2 times           ____3 – 4 times  ____5 – 6 times    
____On Call/Emergency              ____Winter             ____Spring             ____Summer             ____Fall 
         

Volunteer Experience_________________________________________________________ 
Please list any previous volunteer experience. 

Name of Organization     Position/Type of Volunteer  Brief Description______________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Special Skills or Qualifications_________________________________________________ 
Please list any special skills that you possess. 
____Computer Skills          Please list programs or applications in which you would consider yourself proficient. 
 

____Foreign Language Fluency  Please list other languages in which you can read, write or translate. 

 
 

____Other Skills   Please list other skills or hobbies. 

 

 

 

Signature:   _____________________________________  Date: __________________ 


