First and Last Name:

Volunteer Interest Form

Email Address:

Phone Number:

Are you a Santa Fe Resident?

Yes
No

What is your area of volunteer interest? Please chec

Archival Assistant

Museum Docent

Exhibitions Assistant
K12 Docent and Lesson Leader

Seasonal
Other:

k our website for full descriptions.

Library Assistant
Special Events
Other:

What is your general availability? Please check all that apply.

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY | SATURDAY | SUNDAY

AM | PM

AM | PM

AM PM

AM | PM

AM | PM| AM | PM | AM PM

Do you have any previous volunteer experience? If so, please explain:

What is your current occupation?

Employed (Full time)
Employed (Part time)

Student
Retired

Do you require a certain number of volunteer hours? If so, please explain:

Canyou speak another language besides English?

No

Anything else you think we should know?

Yes:
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