
Volunteer Application 

Application Date:  

Volunteer area(s) of interest (circle or highlight applicable one(s) below)  

• Scanning 
• Archiving 
• Working on Specific Projects (Special Exhibits, Lectures, Symposia, Social 

Events). 
• Marketing/Public Relations 
• Fundraising 
• Preparing the Museum's Annual Exhibit at the Come Out with 

Pride Celebration. 
• Adding to and Maintaining the Museum's Web Site. 
• Serving on a Board Committee. 
• Writing local history about businesses, organizations, people, events. 

• Other, please explain:    

 

Full name: 	

Home address: 	

Primary phone:     Secondary phone:  

Email address:  	

Education 	

Highest level of education:   

Employment 	

Current employer, if applicable:  

Position/Title:   	

Dates of employment (starting, ending):  



Address:   

 

Would you like us to keep your employer abreast of your volunteer service and 
achievement?  

No   Yes 	

 

Special training, skills, hobbies   

 

 

Groups, clubs, organizational memberships, etc...  

  

 

Please describe your prior volunteer experience (include organization names and 
dates of service)  

  

 

Why do you want to volunteer at the LGBTQ History Museum of Central Florida? 
[or: What do you want to gain from this volunteer experience?]  

  

  

  

Have you ever been convicted of a crime? [If yes, please explain the nature of the 
crime and the date of the conviction and disposition.] Conviction of a crime is not 
an automatic disqualification for volunteer work. 

 

 

 



How did you learn about volunteer opportunities at the LGBTQ History Museum 
of Central Florida?  

 

 

    
 
  
EMERGENCY CONTACT  

In the case of an emergency, please notify: 	

Name: 	

Relationship to you:  	

Primary phone:      Alternative phone:   

 

Please read the following carefully before signing this application:  

I understand that this is an application for and not a commitment or promise of 
volunteer opportunity. I certify that I have and will answer all questions to the 
best of my ability. I understand that information contained on my application will 
be verified by the LGBTQ History Museum of Central Florida. I understand that 
misrepresentations or omissions may be cause for my immediate rejection as an 
applicant for a volunteer position with the LGBTQ History Museum of Central 
Florida or my termination as a volunteer.  

Printed name:   

 

Signature:   

Date:   

	


