¢ In what areas of the Museum are you interested in applying:

Q Gallery Education 0 Library Q Administrative a Speaker’'s Bureau
o Fundraising/Development O Communications d Collections and Exhibitions

¢ Do you know any languages other than English (including sign language)? Please indicate
Reading/Writing/Speaking ability:

¢ If you are applying to the Gallery Educator Program, please indicate why you want to be a volunteer
Docent at the Museum of Jewish Heritage?

e (For Gailery Educator applicants ONLY) Do you have experience teaching, working with
youth, or public speaking? Please describe:

What days of the week are you available to work? (One half-day per week is required.)

1 Sun. J Mon.  Tues. d Wed. (J Thurs. O Fri.

¢ In case of an emergency, whom may we contact?

Name: Relationship:
Address: Telephone:
Name: Relationship:
Address: Telephone:

¢ If you know of any others who might be interested in receiving information about our
volunteer opportunities, please list their names below:

Name: Telephone:
Address:
Name: Telephone:
Address:

¢ Your Signature:

Please return this form and a resume if you have one, to:
Museum of Jewish Heritage—A Living Memorial to the Holocaust
36 Battery Place
New York, NY 10280
Attn: Director of Human Resources




