NATIONAL MUSEUM OF HIP-HOP
VOLUNTEER FORM

General Information

i

¥

NATIONAL
NASEUM OF

EEW.LEaN Ory

O wmr. OMs. O Mrs. O Miss O Dr. O Other

Last Name First Name Middle Initial
Street Address City, State Zip Code
Telephone:  Day Evening/Cell E-mail address

Are you currently a member of the National Hip-Hop Museum? (Circle one) YES

Person to notify in case of an emergency

NO

Name Relationship

Telephone:  Day Evening

Your background

Current employer Occupation

Your educational background

Please circle the highest education level achieved:

High School or Equivalent 2 year college 4 yearcollege  Graduate Degree

Other:

Post Graduate Degree

Major field of study: 1. 2.

List other volunteer experience

Organization

Dates

Describe Duties

Professional References

Name Organization

Phone

Name Organization

(OVER)

Phone



Why are you interested in volunteering?

How did you hear about our volunteer program?

Availability

How often would you like to volunteer? 1 Weekly OO Monthly [ Occasionally

Do you have a flexible schedule? O Yes O No

Check the days and list the times you are available:

O Monday

L] Tuesday

0 Wednesday

0 Thursday

O Friday

[0 saturday

[0 Sunday

What type of volunteering would you most enjoy: What skills do you have:
O Accounting Bookkeeping/accounting
O Curatorial/Collections I:l Carpentry

O Education O Computer input/data entry
O Exhibitions O Customer service

O Marketing/Promotions O Editing/proofreading

O Membership/Development O Filing

O Merchandising O Phone support

O Reception Desk O Repair/maintenance

O Special Events O Library science/museum studies
O Group Sales O Other

O Visitor Services

O Other

*

Some volunteer positions may not be available at this time.

Thank you for taking the time to fill out this form. We appreciate your interest in volunteering at the National Museum
of Hip-Hop. We will contact you as soon as an appropriate opportunity arises.

Volunteer Signature

Date

National Museum of Hip-Hop
Attention: Human Resources
116 23". st., 5™ Floor
New York, NY 10011

WWW.Nnmoh.org



http://www.nmoh.org/
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