Miramont Castle Museum
9 Capitol Hill Avenue
Manitou Springs CO 80829
719-685-1011
www.MiramontCastle.org

VOLUNTEER APPLICATION

Instructions: Type or print your answers except where signature is required. Complete the application in full.

Date of Application:

Name: Date of Birth (dd/mm):

Home Address:

City: __State: Zip Code:
Daytime Phone: __Other Phone:
Email:

Emergency Contact (Name, Relationship, Phone):

Experience

Have you volunteered before? Yes No Within the last 12 months: Yes No

What agency:

Two References:

Reason for volunteering: Just for the fun of it! School Requirement Other

Please explain:
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Schedule (Availability):

Weekdays: Mornings Afternoons Evenings
Weekends: Mornings Afternoons Evenings
Other times:

Type of Work or Area of Interest (check all that apply):

Gardening Front Desk Tour Guide Tea Room Gift Shop Special Events

General Housekeeping _ Other (Explain):
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How did you hear about us?

Web site Newspaper Friend Work Prior Knowledge Phone Book

Attended special event Other:

Educational Background

High School Yes No

Undergraduate Degree Yes No

Graduate Degree Yes No

| speak a foreign language fluently: Yes No What language:

Are you under 18 vears of age? Yes No If yes, you must have the consent of a parent or guardian.
(Print) Parent/Guardian: Date:

Signature of Parent/Guardian:

Employment Information Employed _ Unemployed __ Retired _ Student __ Other
Employer: Your title:

Supervisor: Work Phone:

Street Address: City/State/Zip:

Authorization for Background and Drug Check

As an applicant for a volunteer position at the Miramont Castle Museum, | realize that | may undergo a thorough
background check and/or random drug testing to protect the safety of Miramont, its visitors, volunteers, and staff.

| hereby authorize the release of information relating to my driving record, criminal history, and any additional specific
information relating to the position that | am applying for, unless restricted by law. This authorization is made voluntarily,
and for the purpose of volunteering only, and information should be given only in response to an authorized request from
Miramont Castle Museum.

Name (Last, First, Middle):

Current Address (Include City/State/Zip):

Home Phone: ( ) Date of Birth (MM/DD/YYYY): Social Security No:

Signature: Date:
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Liability Release Form

| understand that | assume all responsibility for my own safety and insurance coverage while a volunteer at
Miramont Castle Museum and that | must provide my own medical insurance.

| have read and agree to the conditions stated above regarding insurance coverage.

Print Name (First, Middle, Last):

Signature: Date:

| certify that the information given in this Volunteer Application is true and correct, and has been given voluntarily. |
understand that this information may be disclosed to any party with legal and proper interest, and | release the
organization from any liability whatsoever for supplying such information. | understand that | will not be paid for my
services as a volunteer at the Miramont Castle Museum.

Signature: Date:




