
    Adult Volunteer Application 
Please return this Application and Background Check Form with $15 application fee 
to the Volunteer Coordinator at 110 N. Harrison Ave.; Lafayette, CO 80026. 
 
 

 

PERSONAL CONTACT INFORMATION: 
Name: _______________________________________________________________________ 
Nickname: ____________________________________  Date of Birth: ____________________ 
Address: _____________________________________________________________________ 
Home Phone: __________________________________  Cell Phone: _______________________ 
Email: _______________________________________  Work Phone: ______________________ 
 
EMERGENCY CONTACT INFORMATION: 
Name: ________________________________________  Relationship: ____________________ 
Address: _____________________________________________________________________ 
Home Phone: ___________________________________  Cell Phone: ______________________ 
Email: ________________________________________ Work Phone: _____________________ 
 
EDUCATION: 
High School: __________________________________________________________________ 
College: ___________________________________  Degree: __________  Major: ___________ 
Graduate School: ____________________________  Degree: __________  Major: ___________ 
Post Graduate School: _________________________  Degree: __________  Major: __________ 
Other: ______________________________________________________________________ 
 
EMPLOYMENT INFORMATION: 
□ Student  □ Employed  □ Not Employed at this time □ Retired 
Employer: _____________________________________________________________________ 
Department: ___________________________________  Title: __________________________ 
Address: _____________________________________________________________________ 
My employer offers a donor matching program: □ Yes □ No 
 
VOLUNTEERING HISTORY: 
Organization: _________________________________________________________________ 
Job Description: _______________________________________________________________ 
Address: ____________________________________________________________________ 
 
VOLUNTEER AVAILABILITY:   (please circle available times) 
Monday mornings/afternoons  Thursday mornings/afternoons  Sunday mornings/ 
Tuesday mornings/afternoons  Friday mornings/afternoons   afternoons 
Wednesday mornings/afternoons Saturday mornings/afternoons 
Comments on Availability: _________________________________________________________ 
 
 
 



HOW DID YOU HEAR ABOUT VOLUNTEERING AT WOW? 
□ Family   □ Museum Member  □ Work  □ Other: _____________ 
□ Friend   □ Museum Staff  □ Volunteer Connection 
□ Museum Visit  □ Museum Volunteer  □ Volunteer Match 
□ Museum Website  □ School   □ Care Connect 
 
Did you hear about us from a Museum Volunteer or Staff Person? ___________________________ 
Are you related to a Museum Volunteer or Staff Member? ________________________________ 
Are you a Museum Member?   □ Yes    □ No 
 
AREAS OF INTEREST:  (please mark any area that may be of interest to you) 
Administration: 

□ Office Assistant  □ Grant Writing  □ Accounting 
□ Marketing   □ Guest Services 

Science:      Art: 
 □ Programs Development    □ Programs Development 

□ Programs/Activities Facilitation   □ Programs/Activities Facilitation 
□ Exhibit Docent      

Exhibits:      Other: 
 □ Exhibit Development/Design   □ Music  □ Birthdays  
 □ Exhibit Construction/Maintenance  □ Story Time  □ Sewing/Costume 

□ _________________ 
 
SKILLS:      
 General Skills  Computer Skills  Language Skills 
 □ Administration  □ Databases   □ American Sign Language 
 □ Carpentry   □ Design Applications □ Foreign Language 

□ Fundraising   □ PowerPoint    _____________ 
□ Graphic Design  □ Spreadsheets     
□ Human Resources  □ WEB Design 
□ Illustration   □ Word Processing 
□ Painting   □ Other: ___________ 
□ Photography 
□ Sewing 
□ Writing/Editing 
□ Video Production 
□ Other: __________ 

 
INTELLECTUAL PROPERTY: 
I understand that in the course of volunteering, I may participate in or create intellectual property on 
behalf of the Museum.  I understand that all such property, and all rights to its use, belong exclusively 
to the Museum.  I shall exercise due diligence in ascertaining the ownership of any non-Museum 
intellectual property prior to its use by the Museum, and shall work with appropriate Museum personnel 
to protect Museum intellectual property. 



 
RELEASES: 
Image and Performance Release 
I hereby grant to WOW! Children's Museum the rights to use my image, interview/performance(s) or 
music for Museum exhibit displays, associated educational programs, and/or marketing and public 
relations. 
 
Release from Liability 
By signing this release, you waive your right to hold WOW! Children's Museum (the “Museum”) and its 
trustees, officers, employees, volunteers, independent contractors, representatives, and agents (the 
“Museum People”), liable for any injury or loss suffered by you during volunteer work with the Museum.  
This means that by signing this Release of Liability, you give up the right to make demand upon the 
Museum and the Museum People for payment of any damages suffered by you during volunteer work with 
the Museum, whether such damages are caused by physical injury, loss of property, acts of a third party, 
or any other case whatsoever. 
 
DISCLOSURE: 
Have you ever been convicted of any law violation (except minor traffic violations)?   □ Yes    □No 
If so, please provide details: ________________________________________________________ 
______________________________________________________________________________ 
 
BACKGROUND CHECK REQUEST: (for applicants 18 years of age and older) 
WOW! Children's Museum is dedicated to providing our guests with a fun and safe environment.  In 
order to meet that goal, we require volunteers 18 years of age and older to submit to a background 
check.  The fee for Volunteer Background Check is $15, and must be paid by applicant.  If you feel that 
you cannot pay this fee, please contact our Volunteer Coordinator for payment options. 
 
SIGNATURE AND VERIFICATION: 
I certify that the information provided in the Volunteer Application is true and correct, and that I have 
read and understood this Application.  I freely and voluntarily agree to all of the conditions and 
responsibilities listed herein both for myself and on behalf of any minor children listed below. 
 
_______________________________________  ____________________ 
Signature of Applicant       Date 
 
 
 

WOW! Children’s Museum is a 501C-3 non-profit. 
We are located at 110 N. Harrison Ave., Lafayette, CO. 

For more information about our Volunteer Program,  
please call 303-604-2424, go to www.wowmuseum.com,  

or email us at wowmuseumvolunteers@gmail.com. 


