Virginia Quilt Museum, Inc
301 S. Main Street
Harrisonburg, VA 22801
www.vaquiltmuseum.org

Volunteer Application
Thank you for considering the Virginia Quilt Museum as a place to donate your time and talents!
At the Virginia Quilt Museum, we believe that your time and talents are precious. Please take a few
moments to fill out this application so we can make the right match between your skills and interests
and the Museum’s available opportunities.
Today’s Date _______________________________
Name ________________________________________________________________________________
Last

First

Middle

Address ______________________________________________________________________________
City ______________________________________ State __________________ Zip _________________
Phone : Day ______________________________ Evening _____________________________________
Email: _______________________________________________________________________________
Are you 18 years of age or over? _____ Yes _____ No
(If no, have your parent or guardian sign the application)
Emergency Contact
Name ________________________________________________________________________________
Address ______________________________________________________________________________
City ____________________________________ _ State __________________ Zip _________________
Phone: Day _______________________________ Evening ____________________________________
Relationship: _________________________________________________________________________
Volunteer Positions that Interest You
(Check all that apply)
__ Front Desk (taking admissions and making shop sales)
__ Docent (assisting visitors with general questions, enforcing exhibit gallery rules)
__ Landscaping (planting flowers, mowing the lawn, pulling weeds, etc.)
__ Administrative (filing, data entry, preparing mailings, etc.)
__ Special Events (event set-up, hosting, and tear-down)
__ Community Ambassador (distribution of rack cards, bookmarks etc. in your home region)
__ Curatorial (quilt folding, sewing on quilt sleeves, researching quilt history, etc.)
__ Outreach (attending festivals, fairs, quilt shows etc. on behalf of the Museum)
__ Graphic Design (design of advertisements, logos, flyers, etc.)
__ On-site Quilter (quilting demonstrations)
__ Youth Education (field trips, school presentations, classes, etc.)
__ Adult Education (group tours, quilting classes, etc.)
__ Exhibits (hanging quilts, exhibit label proofing, etc.)
__ Photographer / Videographer (documenting museum events, taking photos and videos for website)
__ Technology (assisting with troubleshooting of computers, printers, etc.)
__ Facilities (painting, plumbing, general repairs)
__ Writer (writing posts and articles for newsletter, website, blog, etc.)

Why would you like to volunteer at the Virginia Quilt Museum?_________________________________
_____________________________________________________________________________________
How did you learn about volunteer opportunities at VQM? _____________________________________
_____________________________________________________________________________________
Do you need community service hours? ___Yes ___No
If yes, are the hours for : ___School ___Sorority/Fraternity ___Court Appointed

Would you like to talk with someone further about what kinds of volunteer opportunities might match
your particular skills, talents, and interests? _________________________________________________
Do you have any education, skills, talents, or interests you would like to share? ____________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Are you a member of the Virginia Quilt Museum? ___ Yes ___ No

(membership is not required)

I understand as a volunteer, that I am not an employee of the Virginia Quilt Museum and
understand and agree that I will not receive any compensation or benefit while a
volunteer at the Museum.
I have read carefully the foregoing statement, understand its contents, and acknowledge
that I am solely responsible for any injuries incurred while volunteering with the Virginia
Quilt Museum.
Your signature ________________________________________________________________________
Date __________________________

(If under 18)
Parent’s or guardian’s name ___________________________________________________
Parent’s or guardian’s signature ___________________________________________________________
Date ___________________________

