Teen Art Guide Application

The Missoula Art Museum

335 N. Pattee St.

728-0447

www.missoulaartmuseum.org
Date: _______________________

Name: ___________________________________

Birthdate: ____________________

Email: ___________________________________

Address: _________________________________


   _________________________________

Home Phone: _____________________________

Cell Phone: ______________________________

Please tell us about your prior work and/or volunteer experience, as well as any museum or art-related experience:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________​​​____
Why are you interested in volunteering at the Missoula Art Museum? 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Why are you interested in being a Teen Art Guide?  What do you hope to gain from the experience? 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What are your special skills, interests, and hobbies?

__________________________________________________________________________________________________________________________________________________________________________________________________________________
How did you learn about the Missoula Art Museum volunteer program?

______________________________________________________________________
What are your strengths?  What would you like to improve?

__________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list two people (not relatives) who can provide a reference for you:

Name: _____________________________________

Phone: ______________________________

Name: _____________________________________

Phone: ______________________________

Emergency Contact:

Name: _____________________________________

Phone: ______________________________

Relationship: _________________________

As a Missoula Art Museum volunteer, I will:

Be punctual and invested in my work.

Be willing to accept supervision.

Give adequate notice (24 hrs.) if unable to cover my shift.

Talk to the Volunteer Coordinators about any concerns I may have.

Take ownership and responsibility for the Missoula Art Museum mission.

Signature: __________________________________________

Date: ___________________________

