
 
 

Volunteer Application  
Thank you for your interest in volunteering with the Huntsville Museum of 
Art. Volunteers are an important part of our programs and are involved in 
many aspects of the organization. 
 
All information on the application will be kept strictly confidential, and used 
only in the management of programs at the Huntsville Museum of Art. 
 
Please Print 

Mr., Ms., Mrs., Dr., Other: _____________ (preferred salutation) 

Name: __________________________________________________________________ 

Mailing Address:  _________________________________________________________ 

City: ______________________________ State: ___________ Zip: ________________ 

Preferred Phone Number: ________________________Best time to call:_____________ 

Fax number: ________________________ 

Preferred e-mail address (required): 
___________________________________________ 

Occupation: ________________________________ Full Time: _____ Part Time: _____ 

Current Employer:  _______________________________________________________ 

Title: __________________________________________________________________  

Birthday: ______________________________ (If under 18, please include year of birth) 

Emergency Contact: _______________________________________________________ 

Home Number _________________________ Work Number _____________________ 



Availability 

 Morning Afternoon   Evening 

Monday _______ ________   _______ 

Tuesday _______ ________   _______ 

Wednesday _______ ________   _______ 

Thursday _______ ________   _______ 

Friday _______ ________   _______ 

Saturday _______ ________   _______ 

Sunday  ________   _______ 

 

If you have any questions about the Huntsville Museum of Art Volunteer Program, please 
contact Sabrina Driesbach at 535.4350.211 or by e-mail at sdriesbach@hsvmuseum.org. 

>   >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >   >  >  >  >  >  >  >  >  >  >   >  >  >  >  >   

I confirm that all of the above information is correct. I realize that acceptance as a 
volunteer is based on the combination of my interests and skills and the needs of the 
Huntsville Museum of Art. I realize that specific opportunities may not be available at 
any given time, but that my application will be held on file for a period of one year. 

 

Signature: ________________________________________________ Date: _________ 

Parent/Guardian Signature (If Under 18): ______________________________________ 

 

 

For Office Use Only 

App. Rec’d: ______ Database: _____ Called: ______  

Training: _________   updated 10/07 

The Huntsville Museum of Art encourages individuals to participate in the volunteer program regardless of 
race, color, religion, gender, sexual orientation, national origin, age or disability. 
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