
KidsWork Children’s Museum
Volunteers Application

Please Print!

NAME:

First:                  _________________________________ Last:_____________________________________

ADDRESS:

Street:              _________________________________ City:_____________________________________

State:              _________________________________ Zip:_____________________________________

TELEPHONE:

Home:              _________________________________ Cell:_____________________________________

Email:              _________________________________ 

DATE OF BIRTH:______/_______/_______

EMPLOYER:

Job Title:            _________________________________ Work Phone:_____________________________

AREA OF INTEREST: ______________________________________________________________________

AVAILABILITY: M T W TH F SAT SUN
Morning

Afternoon

Evening

FREQUENCY: ______________________________________________________________________

PERSONAL REFERENCE:

Name:      Relationship:     Phone:
1._________________________________________________________________________________

2._________________________________________________________________________________

11 S. White Street   Frankfort, Illinois 60423
(815) 469-1199


