
 
Junior  
Volunteer  
Application. 
 
DATE OF APPLICATION:  

 
NAME: _______________________________________________________________________________ 

 
DATE OF BIRTH:  __________________  If you are 18 or older, please ask for an adult volunteer application. 
 
ADDRESS: ____________________________________________________________________________ 
 
 CITY:      STATE:    ZIP: 
 
HOME PHONE: (       )     CELL PHONE: (       ) 
 
E-MAIL:  
  

WHAT IS THE BEST WAY TO REACH YOU?      

 
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
 
Please indicate the times that you are available to volunteer. 
 

   Day    Morning    Afternoon 
Monday   
Tuesday   

Wednesday   
Thursday   

Friday   
Saturday   
Sunday   
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what kind of volunteer are you? 
 
 

name  level of interest 1-5 
(1=low, 5=high) 

description 

Creative Cat 
Volunteer 

 You like art, imagination, and creative play! 
Begin with activities like Face Painting, Make 
& Takes, and Imagination Station. Move on 
to helping with Big Messy Art and coming 
up with artistic projects of your own. 

Theatre Volunteer  Start with programs like Story Time and 
Stage Stories, as well as floor walks. Move on 
to helping with our theatre workshops, 
rehearsals, and performances. 

Science & Nature 
Volunteer 

 Begin by learning programs like Tide Pool 
Touch Tank, Star Show, and Camera 
Obscura. Move on to learn our educational 
kits like Winter Adaptations, Dinosaurs, and 
Rock Riddles. 

Stay & Play 
Volunteer 

 Start with floor walks and facilitating 
museum play. Eventually learn programs like 
Play-Doh, No Ends Blocks, Music Kit, and 
Bowling. 

Behind-the-Scenes 
Volunteer 

 Help us with our endless amounts of prep 
work that goes into our wonderful arts, 
crafts, and cultural activities. This involves 
lots of cutting, taping, gluing, and stuffing! 

Project Volunteer  Act as an extra set of hands to one of the 
many projects we have on-going: just ask 
what’s available right now. 

Development 
Volunteer 

 Our fundraising department always needs 
help with our annual auction, as well as other 
office work. 

Operations/Exhibits 
Volunteer 

 We have to make sure everything runs 
properly! Help with general museum 
maintenance, including cleaning, fixing, and 
building exhibits. 
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EDUCATION 
Current School: _____________________________ Grade Level: ______________________ 

 
BACKGROUND INFORMATION 
Please list any previous work or volunteer experience. 
 
 
 
 
 
Do you have any hobbies, skills or special interests?  Please tell us about them. 
 
 
 
 
 
Why are you interested in volunteering at Children’s Museum & Theatre of Maine? 
 
 
 
 
 
How did you hear about our volunteer program? 
 
 
 
 
 
Are you volunteering to fulfill a requirement? __________________________________________ 
 
If yes, please list the name and phone number of the service coordinator at your school. 
 
 

REFERENCES 
 
Please list two adults not related to you who can provide a reference.  This could be a teacher, a coach, an 
employer, a neighbor or any adult who knows you well. 
 

Name   Relationship    Telephone 

(1) 

(2) 
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VOLUNTEER STATEMENT 
 
I certify that the information that I have provided is true and correct to the best of my knowledge.  I 
understand that any false or misleading statements on my application may result in refusal of my volunteer 
service, regardless of when discovered.  I authorize Children’s Museum & Theatre of Maine to verify any 
statements made in this application and to contact my references. 
 
I acknowledge that I offer my services as a volunteer and have no expectation of payment, monetary or 
otherwise, for those services. 
 
I agree to follow the rules of conduct and abide by the policies of Children’s Museum & Theatre.  I understand 
that if I do not abide by Children’s Museum & Theatre policies, rules and regulations, I may be dismissed from 
my position as a volunteer. 
 
 
 
 

Signature      Date 
 

PARENTAL CONSENT 
 
I (We) have read through my (our) child’s information for the volunteer program at  Children’s Museum & 
Theatre of Maine.  I (We) understand that arrangements for transportation must be made between my child 
and myself except in the case of an emergency.  I (We) approve of my child working as long as he/she chooses 
during the hours already indicated. 
 
 
 
 

Signature      Date 
 
 

 
Signature      Date 

 
Please return your completed application to: 

 
Children’s Museum & Theatre of Maine 

ATTN: Volunteer Coordinator 
PO Box 4041 

Portland, Maine 04101 
FAX: 207-828-5726 

volunteer@kitetails.org 
 

For more information please contact the Volunteer Coordinator at 828-1234 ext. 241. 
 

CHILDREN’S MUSEUM & THEATRE OF MAINE DOES NOT DISCRIMINATE 
AND COMPLIES WITH ALL APPLICABLE DISCRIMINATION LAWS. 
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