
Friends of the Wichita Art MuseumPRIVATE 


1400 W. Museum Blvd.


Wichita, KS 67203


316-268-4912


Volunteer Enrollment Form
The information on this form will help us to find the most satisfying and appropriate volunteer service for you.  Your cooperation in completing it is most appreciated.

Name__________________________________________________ Date________________

Home Address:______________________________________________________________

Home Telephone:_______________________Work Telephone:_______________________

Contact in case of emergency: _____________________________ phone_______________

Are you presently employed:  Yes_____ No_____  If yes, hours per week______

Special skills, training, interests or hobbies (crafts, music, drama, etc.):

__________________________________________________________________________

___________________________________________________________________________

What kinds of volunteer jobs are you most interested in at present?

___________________________________________________________________________

Do you prefer any particular age group or type of client, if not covered above:

___________________________________________________________________________

Time you have available for volunteer work:

Hours per week_________ Regularly each week: Yes_____ No _____

Preferred days and hours?______________________________________________________

