
Please complete this fillable form and return it to Jan Marshall at janmarshall@museumofappalachia.org.
For questions, call 865-494-7680.

Volunteer Application

Date (M/D/Y):

Full Name:Pronouns (optional):

Address:

City:State:ZIP:

Email:Phone:

Emergency Contact (Name & Phone):

Driver’s License # / State:Date of Birth:

If under 18: GradeSchool:

Have you ever been convicted of a crime?
Yes No

Are you a Museum member?
Yes No

Volunteer minimum hours/year?
Yes No

If yes, anticipated hours/year:

How did you hear about volunteering here?

Why are you interested in volunteering with the Museum?

Skills, talents, or experience:

Education (major, degree, institution):

Other volunteer or professional experience:

Personal hobbies & interests:

Current or most recent occupation:



Availability

Frequency:
Weekly Every other week Monthly As needed

Days:
Mon Tue Wed Thu Fri Sat Sun

Time of Day:
Morning Afternoon Evening

Standards of Conduct & Ethics

1. Respect & Inclusion
Treat all individuals with dignity, respect, and equity; provide museum services fairly and
without bias.

2. Integrity & Accountability
Maintain honesty, transparency, and accountability; avoid conflicts of interest and follow
Museum policies.

3. Confidentiality
Respect sensitive or privileged information; do not disclose internal or donor-related
information.

4. Professional Conduct
Be punctual and reliable; support a positive public image; do not accept gifts/favors related
to your role; dress appropriately.

5. Media & External Communications
Direct media inquiries to Communications; obtain approval before representing the Museum
publicly.

6. Health, Safety & Behavior
Do not volunteer under the influence of alcohol or drugs; report accidents/unsafe conditions
immediately; follow all safety rules.

7. Commitment
Participate in required training; support the Museum’s mission; encourage ethical conduct among
peers.

I have read, understand, and agree to abide by this Volunteer Code of Conduct & Ethics.

Applicant Signature: Date:

If applicant is under 18: Parent/Guardian Signature:

Print Name: Date:

Return completed form to Jan Marshall at janmarshall@museumofappalachia.org • Phone: 865-494-7680
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