
The Children’s Museum at Saratoga 
69 Caroline Street 
Saratoga Springs NY 12866 
518-584-5540 
 

Volunteer Application 
 
 Name___________________________________________________________ Date________________ 

Address______________________________________________________________________________ 

Home Phone______________________________________Best time to reach you__________________ 

Email address_________________________________________________________________________ 

Adult__________ Student__________ (check one)  Birthday______________________ 

What times are you available to work? _____________________________________________________ 

____________________________________________________________________________________ 

 
Emergency contact information: 
Name of contact ______________________________  Relationship to volunteer __________________ 
Daytime phone__________________________  Evening phone________________________________ 
Alternative emergency contact___________________________________________________________ 
Phone numbers_______________________________________________________________________ 
 
 How did you hear about the opportunity to volunteer here at the museum? 
_____________________________________________________________________________________ 
 
 Area(s) of interest: 
___ Museum floor staff 
___ Admissions (work behind the front desk, use cash register, answer phones) 
___ Workshops – presenter or assistant (circle one) 
___ Girl Scout programs 
___ Preschool programs (weekday mornings) 
___ Arts and crafts 
___ Community outreach (fairs, festivals and promotions) 
___ Computer work 
___ Housekeeping/Maintenance 
___ Work from home (program and craft prep work, mailings, etc.) 
Please explain any special or specific skills you have that would benefit the Museum in the above area(s) 
you expressed interest in. 
______________________________________________________________________________________
______________________________________________________________________________________ 
Why do you want to volunteer at The Children’s Museum at Saratoga? 

______________________________________________________________________________________ 

What else should we know about you?  What makes you an interesting person? 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Reference (other than family) 
Name____________________________________________ Phone_______________________________ 

Relationship to volunteer________________________________________________________________


