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RENTON HISTORY

MUSEUM VOLUNTEER APPLICATION

1. Name (First and Last): 2. Date of Birth: / /
3. Address:

Street City State Zip
4. Home Phone: (__) 5. Cell Phone: () 6. E-mail address:

7. Please indicate your highest level of education attended (Circle if currently in school}
___Middle School ___High School ___Jr.College __ College ___Graduate School

8. Professional experience and/or previous volunteer experience (if any)

9. What are some of your interests and/or passions?

10. Why do you want to volunteer for us?

11. What days and time of the day are you typically available? (Please mark with an “X”)

Monday Tuesday Wednesday | Thursday Friday Saturday

Morning

Afternoon

Evening

12. How did you hear about this volunteer opportunity?

13. Which position(s) interest you?
O Greeter
RenTeens Youth Advisory Council
Docent
Events
Oral History Team
Board of Trustees
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Please note that the volunteer intake process, including orientation, background check through
City of Renton, and training, takes 2-3 weeks. We cannot accept court ordered community service.

Signature: Date:

*Return completed applications to 235 Mill Ave. S., Renton, WA 98057 or to kowens@rentonwa.gov.*
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