
DATE: ____________________________________

PERSONAL INFORMATION

Name:_____________________________________________________________________________________

Address:____________________________________________________________________________________

City, State, Zip: ______________________________________________________________________________

	Daytime phone:_________________________________ Evening phone:_________________________________

E-mail address:_______________________________________________________________________________

REFERENCE  (Reference may not be related to applicant; volunteer references are preferred)

Name:________________________________________  Relationship:__________________________________

Phone number:_________________________________  E-mail address:_________________________________

CURRENT EMPLOYER 

Business name:_______________________________________________________________________________

Supervisor:_____________________________________ Supervisor phone number:________________________

EDUCATION  Please list school(s) and degree(s)

__________________________________________________________________________________________	

WORK EXPERIENCE  

__________________________________________________________________________________________

__________________________________________________________________________________________

_____________________________________________________________________________

VOLUNTEER EXPERIENCE

__________________________________________________________________________________________

__________________________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

VOLUNTEER
APPLICATION 1400 Classen Drive • Oklahoma City, OK  73106

405.235.4458 or 1.888.501.2059
FAX 405.235.2714
www.oklahomaheritage.com



SPECIAL SKILLS  Describe any relevant skills you possess that would benefit the Association and Museum.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_____________________________________________________________________________

Why are you seeking a volunteer position with the Oklahoma Heritage Association and Gaylord-Pickens Museum?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

How did you hear about the Oklahoma Heritage Association and Gaylord-Pickens Museum volunteer program?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Please list any medical restrictions, allergies or requirements that may affect your volunteer work:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

AVAILABILITY  Please check availability.

Tuesday                 Wednesday                 Thursday                 Friday                 Saturday         

____ morning         ____ morning              ____ morning            ____ morning        ____ morning   

____ afternoon        ____ afternoon             ____ afternoon           ____ afternoon       ____afternoon   

Are you a member of the Oklahoma Heritage Association & Gaylord-Pickens Museum? ____ Yes  ____ No

I verify that the information I have provided is correct, and I understand that upon receipt of this application, the 
Oklahoma Heritage Association and Gaylord-Pickens Museum will perform a background check.

Signature:___________________________________________________ Date:___________________________ 	

Please return your completed application to: 
Meredith Knowles, museum services manager

1400 Classen Drive, Oklahoma City, OK 73106
405.235.2714 FAX • mk@oklahomaheritage.com

Call 405.523.3211 with questions.


