VMNH Youth Volunteer Information Form
Name: 		__________________________________________________________________
Address: 	__________________________________________________________________
Phone(s):	__________________________________________________________________
E-mail(s):	__________________________________________________________________
I would like to volunteer with (check all that apply):
             	(  ) Guides/tours
(  ) Birthday Parties
(  ) Sleepovers
             (  ) Special events (ex: Festivals)
             (  ) Summer Adventure Camps
             (  ) Preparation/clean-up (for classes or programs)
             (  ) Other: _________________________________________________________

The days I prefer to work are (check all that apply):
	(  ) Monday
	(  ) Tuesday
	(  ) Wednesday
	(  ) Thursday
	(  ) Friday
	(  ) Saturday
	

Hours I am available (check all that apply):
	(  ) Weekday mornings (Summer)
	(  ) Weekday afternoons (after school or Summer) or evenings
	(  ) Weekends




Please return this form to:

VMNH
21 Starling Avenue
Martinsville, VA 24112

(276) 634-4185
discover@vmnh.virginia.gov
