Museum of Chinese in America 

Volunteer Application Form

Name_______________________________________________________________________

(First, Middle Initial, Last – PLEASE PRINT)

Address_____________________________________________________________________

City/State/Zip Code____________________________________________________________

Email________________________________________________________________________

Home Phone_________________________Cell/Work Phone___________________________

Employer/School______________________________________________________________

Occupation and/or course of study_________________________________________________

Degree or Certification__________________________________________________________

(Include name of High School or College, Major, Degrees)

Availability: 

(Shifts: Morning 10 am – 2 pm; Afternoon 2- 6 pm; *Thursdays 5-9pm)

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


*Please note the extra shift available on Thursdays
How Often?

	  Once a week 
	  Twice a week 
	  Once a month 
	  Twice a month 
	  Other 


Please check if applicable:

  Retired    
  Not Currently Working
  Student
  Internship/Community Service

Languages/Dialects
Mandarin:    Speak____________Read_____________Write___________

Cantonese: Speak____________Read______________Write___________

Spanish:     Speak____________Read______________Write___________

               
Other___________:  Speak____________Read______________Write____
What are your some of your interests, hobbies or skills?________________________________

____________________________________________________________________________

____________________________________________________________________________

How did you hear about MOCA and its volunteer program?_____________________________

____________________________________________________________________________

____________________________________________________________________________

Why do you wish to become a MOCA volunteer?_____________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Emergency Information

Name______________________________________Relationship_______________________

Home Phone________________________________Cell/Work Phone____________________

Special Instructions (Allergies, Medication, etc.)______________________________________

Signature___________________________________________Date______________________

*** Please attach a resume and submit to:
Museum of Chinese in America

Attn: Volunteer Application

70 Mulberry St, 2nd floor

New York, NY 10013

 

email: education@mocanyc.org

 

fax: 212.619.4720.

For MOCA Use Only

Interview Date:_________________________ MOCA Staff:____________________________

Notes:_______________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
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