[image: ]
SAM AND ALFREDA MALOOF
       FOUNDATION FOR ARTS AND CRAFTS
MALOOF VOLUNTEER APPLICATION                                                                                     3


Date: _____________

 Maloof Volunteer Application


Last Name: _____________________________________________________________

First Name: _____________________________________________________________

Middle Initial: ____________________________________________________________

Address: ________________________________________________________________

City/State/Zip: ___________________________________________________________

Home Phone: ____________________________________________________________

Cell Phone: ______________________________________________________________

Email: __________________________________________________________________

Date of Birth: ____________________________________________________________


How did you hear about the volunteer opportunities at The Maloof? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________


Why do you want to be a volunteer at The Maloof? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________


Have you volunteered for other organizations?  Please provide the name of the organization along with position held and the dates. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








Education: ____________________________________________________________

Name of School and Location that you are/were last enrolled in: _________________
_______________________________________________________________________

Degree: _________________________________________________________________

Graduation Date: __________________________________________________________

Are you fluent in any language other than English?  If so, please indicate which languages. _______________________________________________________________


Employment History - Current or Most Recent Position.  Please attach your resume if you feel it is applicable to your volunteer interests

Place of Employment: _______________________________________________________

Position/Job Title: __________________________________________________________

Address: __________________________________________________________________

City, State, Zip: _____________________________________________________________

Please briefly describe your duties: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Supervisor’s Name: _________________________________________________________

Supervisor’s Phone Number: __________________________________________________

Employment Dates: _________________________________________________________


Personal or Field Related Reference - Please name someone who is not related to you or living with you.
Name: ____________________________________________________________________

Relationship: _______________________________________________________________

Address: __________________________________________________________________

City/State/Zip: _____________________________________________________________

Phone Number: ____________________________________________________________

Alternate Phone: ___________________________________________________________

Email: ____________________________________________________________________

Emergency Contact Information - Please list someone we can contact in the event of an emergency.
Name: ___________________________________________________________________

Relationship: _______________________________________________________________

Address: __________________________________________________________________

City/State/Zip: _____________________________________________________________

Phone Number: ____________________________________________________________

Cell Phone: ________________________________________________________________


Acknowledgement
Have you ever been convicted of a crime other than a traffic violation? YES      NO

Please exclude convictions that have been sealed, expunged, or legally eradicated and misdemeanor convictions for which probation was successful, completed and/or otherwise discharged and the case was judicially dismissed.  

A conviction is not an automatic bar to volunteer service.  Each case will be considered on its own merit.

If yes, please explain: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is there anything else that you would like us know about you? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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The information in this application is true and complete and I have not knowingly withheld any information.  I understand that misrepresentation may be a cause for dismissal.  I authorize verification of all information contained in this application.  As a volunteer of the Sam and Alfreda Maloof Foundation for Arts and Crafts, I agree to follow all Maloof guidelines and policies.  In addition, I consent to emergency medical attention in the event that I am unable to give my consent.


Please indicate the days & hours you are available to volunteer:
____________________________________________________________________________________________________________________________________________________


Docents & Volunteers work throughout the Maloof in areas such as the Historic Home, gardens, specials events and information areas.  Weekly schedule requirements for Docents and Volunteers varies, however, a minimum of a six month commitment volunteering for 4 hours per month is required.


I am aware that The Maloof has the right to release me from service at any time, just as I have the right to withdraw from volunteer service at any time.

Print Name: ________________________________________________________________

Sign Name: ________________________________________________________________

Date: _____________________________________________________________________




Thank you for your interest in the Sam and Alfreda Maloof Foundation for Arts and Crafts! We look forward to speaking with you soon.


Email: tours@malooffoundation.org
Phone: (909)980-0412
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