
Volunteer Application
Today’s Date:______________________ Email:_________________________________

Name:____________________________ Phone:_____________________Texting OK? YES/NO

Address:_____________________________City:________________ State:_____________

Availability:

Wednesday________Thursday________Friday________Saturday_________

Hours available:__________ Times available _____ to _____

Please indicate your volunteer interests below:

Greeter/Docent _____ Organizing museum materials _____

Exhibit Set up _____ Audio Visual _____

Exhibit Take down _____ Promotion _____

Research _____ Membership _____

Event assist _____ Maintenance _____

Do you have a specialty or talent or vocation?

_____________________________________________________________________________

_____________________________________________________________________________

Reasons for volunteering at FHM:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Please drop off in person at 2820 54th Ave. E, Fife, WA 98424 during business hours or email to:

fifehistorymuseum1957@gmail.com Thank you! We look forward to talking with you.
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