*
POLARIS

FERNBANK MUSEUM

VOLUNTEER GUILD APPLICATION

PLEASE PRINT
Application Date /

Name

*Note: Information provided will be kept confidential.

Address

City, State and Zip

Phone (H)

E-mail

REFERENCES

Please list three people who know you well and can attest to your character, skills and dependability.

Include your current or last employer.

Name/Organization

Phone

Name/Organization

Length of Relationship

Relationship to You

Relationship to You

Phone

Length of Relationship

Name/Organization

Relationship to You

Phone

Length of Relationship

WORK EXPERIENCE (optional)

Employer

Position Held

Dates employed

Supervisor's Name

Employer

Position Held

Dates employed

Employer

Supervisor's Name

Position Held

Dates employed

Supervisor's Name

EDUCATION (optional)
UNDERGRADUATE
College/University Attended

DegreeReceived

GRADUATE
College/University Attended

DegreeReceived




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.

Do you have any health limitations? a Yes 1 No
If so, please explain.

IN CASE OF AN EMERGENCY
Contact Phone Relation

Why do you want to volunteer at Fernbank?

What special skills do you have that may prepare you to work as a volunteer in a Natural History Museum?
1 Carpentry (1 Woodworking (1 Educational 1 Administrative

(1 Other (please specify)

How did you hear about Polaris, Fernbank’s volunteer guild?

Are you fluent in another language besides English? If yes, which one(s)?

Please place a check by the days and shifts you are available

Monday Tuesday Wednesday | Thursday Friday Saturday Sunday

AM. SHIFT
10:00 a.m. - 1:30 p.m.

PM. SHIFT
1:30 p.m. - 5:00 p.m.

Please place a check by your areas of interest. Two or more areas are encouraged!
VOLUNTEER AMBASSADOR

A Greeter [ IMAX® Attendant (d Museum Store d Piano

(1 Special Events 1 Martinis & IMAX®  [1 Office/Mailings 1 Gardening

VOLUNTEER FACILITATOR
1 A Walk Through Time in Georgia
1 Sensing Nature



PHOTOGRAPHIC RELEASE:

| hereby grant permission to Fernbank Museum of Natural History (the “Museum”) to use my
photograph(s) for any purposes relating to the Museum, including, but not limited to, promotional
or public relations publications or the Museum’s Web site. The Museum may use the photograph(s)
without further permission from me and without any compensation. Additionally, | acknowledge the
Museum’s right to alter, crop or treat the photograph at its discretion.

Signature Date

PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING:
| understand that this is an application for and not a commitment or promise to provide an opportunity
to volunteer.

| further understand that by submitting this application | am consenting to the completion of a criminal
history records check on myself and that this check will be made from public record resources. | hereby
agree to release and hold harmless from liability any person or organization that provides information
as well as the nonprofit named on this application.

| certify that | have and will provide information throughout the selection process, including on this
application for a volunteer position and in interviews with Fernbank Museum of Natural History that is
true, correct and complete to the best of my knowledge. | certify that | have and will answer all questions
to the best of my ability and that | have not and will not withhold any information that would unfavorably
affect my application for a volunteer position. | understand that misrepresentations or omissions may
be cause for my immediate rejection as an applicant for a volunteer position with Fernbank Museum of
Natural History or my termination as a volunteer.

Signature Date

Please return application to:

Fernbank Museum of Natural History
Volunteer Office

767 Clifton Road, NE

Atlanta, GA 30307

Fax: 404-929-6405



