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C==4 Renton History Museum Volunteer Application &

1. Name (First and Last): 2. Date of Birth: __ /[
3. Address:
Street City State Zip
4. Home Phone: ( ) 5. Business Phone: ( )
6. Cell Phone: ( ) 7. E-mail address:

8. Please indicate your highest level of education completed:
____Middle School _ High School _ Jr.College _ College __ Graduate School

9. Professional Experience:

10. Previous volunteer or community service experience (if any):

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 many hours per month can you volunteer for us? (approx.)

13. Please mark areas with which you would like to be involved at the Renton History Museum
(mark more than one if appropriate):

Museum Greeter
Tour Guide/ Docent
Special Events

Oral History

Office Help

Other (please specify):

[y S Iy Ny Sy

RHM will request a background check through City of Renton while processing your application.

Signature: Date:

*Return completed applications by mail to 235 Mill Ave. S., Renton, WA 98057, attn. Colleen
Lenahan, or by email to clenahan@rentonwa.gov.*



mailto:clenahan@rentonwa.gov

