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Volunteer Office 
57th Street and Lake Shore Drive                                                                           Phone:  773-753-1382 
Chicago, Illinois 60637                                                                                           Fax:  773-753-1357 
 
 
        

ADULT VOLUNTEER APPLICATION 

                             PERSONAL INFORMATION  

Last Name                                        First Name                                                 Middle Initial Today’s Date Birth Month/Day 

Current Street Address                          Social Security No.  (last 4 digits) 

City                                                   State                                                                     Zip Code Home Phone 

E-Mail Address:                                                                  Do you check your e-mail daily? 

                                                                                                          �  Yes                 �   No 

Work Phone 

The best time to contact you:        

                                               �    Days                � Evenings 
Are you a member of the Museum?       

� Yes         � No 

Have you previously been or applied to be either an employee or volunteer at MSI?        

        �  Yes                            � No 

If yes, when and where: 

 

Have you ever been convicted of a felony?   � Yes        � No                                            

Note: Do not declare any sealed or expunged convictions.  A conviction will not 

necessarily bar participation in MSI’s volunteer program, but will be considered 

within the context of the entire application. 

If yes,  please explain: 

                              

How did you hear about our volunteer program? (please circle) 

  Walk-in          Media           Friend          School         Web Page       Other   (please  explain): 

 

�
                                                                         EMPLOYMENT HISTORY  

Current Job Title Dates of Employment 

Employer’s Name Address 

City/State/Zip Code  Phone 

Previous Job Title Dates of Employment 

Employer’s Name Address 

City/State/Zip Code Phone 

                                                                             EDUCATIONAL DATA  
School Print Name and Location for each School Listing No. of Years 

Completed 

Did you 

Graduate? 

Major/ 

Degree 

High School 

 

    

College 

 

    

Graduate School 

 

    

Trade, Business or 

Correspondence 
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                                                                          REFERENCES  
Name Address 

City/State/Zip Code  Phone 

Name Address 

City/State/Zip Code Phone 

                                                                           VOLUNTEER EXPERIENCE  

List previous volunteer experiences: 

 

 

Briefly state why you would like to volunteer with the Museum of Science and Industry: 

 

 

Areas of volunteer interest:  �  Guest Information    �  Educational Demonstration    �  Exhibit Explanation         �  Clerical 

                                                 �  Other ________________ 

 

                                                                    SPECIAL SKILLS  
List any special skill you possess or language in which you are fluent that would be an asset to the Museum volunteer 

program: 

 

                                                                    AVAILABILITY  
Weekend:          �  Saturday        �   Sunday 

Weekdays:        �   Monday         �   Tuesday       �  Wednesday       �  Thursday       �  Friday 

When are you available to start as a volunteer: 

 

                                                      EMERGENCY  CONTACT  INFORMATION   

Contact Name 

 

Relationship 

Day Phone 

 

Evening Phone 

                                                             TEE SHIRT SIZE  

Tee Shirt Size:               �  Small                      �  Medium                              �  Large                           �  Extra Large 

 

 

 

ADULT VOLUNTEER APPLICANT’S STATEMENT 

 

I understand that I am applying to be an unpaid volunteer for the Museum of Science and Industry and that this 

application is not an application for employment.  I understand that nothing in this application is intended to imply or 

create an employment relationship or a contract for employment. 

 

If I am accepted into the MUSEUM OF SCIENCE AND INDUSTRY’S volunteer program, I agree that I will abide by 

the requirements of the program, policies and procedures of the Museum, and commit to volunteer regularly for a 

minimum duration of six months. 

 

Signature: ________________________________________________ Date: ____________________________________ 
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AUTHORIZATION AND CONSENT FOR RELEASE OF PERSONAL INFORMATION  

 

As part of normal procedure for processing applications, the Museum of Science and Industry conducts background checks on 

potential adult volunteers.  In order to continue the application process, a signed authorization and consent for release of personal 

information form is required to be included with this application.  I hereby authorize ChoicePoint Services Inc., on behalf of the 

Museum of Science and Industry to procure a consumer report which I understand may include information regarding my character, 

general reputation, or personal characteristics.  This report may be compiled with information from courts record repositories, 

department of motor vehicles, past or present employers and educational institutions, government occupational licensing or 

registration entities, business or personal references, and any other sources required to verify information that I have voluntarily 

supplied.  I understand that I may request a complete and accurate disclosure of the nature and scope of the background verification; 

to the extent such investigation includes information bearing on my character, general reputation, or personal characteristics. 

 

I understand that before the Museum of Science and Industry take any adverse action on my application based, in whole or part, on 

information obtained in the report, I will be provided a copy of the report and a description in writing of my rights under the Fair 

Credit Reporting Act.  Such adverse action includes but is not limited to denial of acceptance or discipline up to and including 

discharge.  I understand that according to the Federal Fair Credit Reporting Act, I am entitled to know whether my application was 

denied based upon the information obtained and to receive, upon written request, a disclosure of the background report. 

 

I understand that if I disagree with the accuracy of any information in the report, I must notify the Museum of Science & Industry 

within two days of receipt of the report that I am challenging information in the report, the Museum of Science & Industry will not 

make a final decision on my volunteer status until after I have had a reasonable opportunity to address the information contained in 

the report. 

 

The information I have provided on this application form is true and complete.  I understand that if any misrepresentation has been 

made by me, I may be disqualified for consideration of dismissed if discovered at a later date. 

 

After reading this document, I fully understand its contents and authorize the background verification. 

 

Printed Name: _____________________________________________________________________________ 
   First    Middle     Last 

 

Maiden Name: __________________________   Other last names used: ______________________________ 

 

Applicant signature: ________________________________   Social Security Number: ______-_____-______ 

 

Date of Birth (for Identification Purposes only): ____/____/______ 

 

Sex: Male_____   Female_____    Date: ____________________________ 

 

 

                                                         

OPTIONAL EQUAL OPPORTUNITY INFORMATION 

 

Ethnicity:     �  African American       �  Asian/Pacific Islander        �  Caucasian          �  Hispanic         �  Native American 

 

Disabled:                �  Yes               �  No 

 


