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Western New York
Book Arts Collaborative

Thank you for your interest in our volunteer opportunities. Volunteers provide many skills
and services that enhance the quality of WNYBAC’s administration, exhibitions and
programming. Please provide information indicating your skills and interest. We attempt
to match volunteers' interest and abilities with the needs of WNYBAC._ _Insurance and
security restrictions require the museum to screen all applications carefully, whether they
are applying for paid or unpaid positions. Thank you for completing this application. It will
be kept on file for one year.

CONTACT INFORMATION

First Name

Last Name

Home address

City State/Province Zip Code

Phone
Email

EDUCATION
High school graduate
Undergraduate degree
Graduate degree

EMPLOYMENT

I am (check one)

[] employed [] unemployed
[] retired [] student

Organization
Address

Telephone or Email
Supervisor(s) name

VOLUNTEER HISTORY
Organization
Supervisor Name
Telephone or Email
Duties

Dates of Service

PERSONAL REFERENCES
Name




Relationship to you
Phone

Name
Relationship to you
Phone

PLEASE CHECK IF YOU HAVE PROFICIENCY:

[] Computer Skills [] Working with students
[] Creative Ability [] Communication

] Retail ] Grant Writing

] Clerical Skills ] Writing or Editing

[] Publicity [] Public Speaking
Other

PLEASE INDICATE THE DAYS AND TIMES YOU ARE AVAILABLE FOR
VOLUNTEERING:

Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday

All volunteers must attend an orientation and the majority of the Volunteer Monthly
Meetings. Is this acceptable? [] yes [] no

Please tell us why you would like to be a volunteer:




