
Volunteer Application  
Thank you for your interest in volunteering at the USS Constitution Museum. After your 

application is reviewed, you will be contacted by a Museum staff member. Please feel 

free to attach a resume or any other supplemental materials to this application.  

Return application to:  Chris Kauffman, ckauffman@usscm.org   

Please print clearly and complete all sections. 

CONTACT INFORMATION 

Name_____________________________________________________________________________________ 

Home Address______________________________________________________________________________ 

E-mail__________________________________________  Telephone ___________________________ 

Emergency Contact _________________________________________________________________________ 
Name and Telephone 

EMPLOYMENT/VOLUNTEER HISTORY(Organization/ Position/ Dates/ Responsibilities) 

Organization 2: 

REFERENCES 

Name ________________________ Relationship___________________ Telephone_____________________ 

Name ________________________ Relationship___________________ Telephone_____________________ 

Name ________________________ Relationship___________________ Telephone_____________________ 

P.O. Box 291812    Boston, MA 02129-0215    617.426.1812    614.242.0496 (fax)    www.ussconstitutionmuseum.org 

Organization 3: 

Organization 1: 



VOLUNTEER PLACEMENT 

Why are you interested in volunteering at the USS Constitution Museum?   

What type of volunteer work would you like to do at the Museum?  

AVAILABILITY 

Start Date ____/____/____ End Date (if applicable) ___/____/____ 

Are you interested in a consistent weekly volunteer schedule?  

If yes, indicate your preferred days and times in the chart below. 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Time 

Are you interested in volunteering for special one-time only events or projects? 

If yes, indicate your availability in the chart below.  

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Time 

SKILLS/EXPERIENCE/LANGUAGES 

We often receive unexpected requests for volunteer services throughout the Museum. To help us answer these needs, 

please list any skills, hobbies, special training, or interest that may have as completely as possible (foreign languages, 

photography, typing, machinery, drawing, etc.) 

APPLICANT’S SIGNATURE_________________________________ Date_______________________ 

P.O. Box 291812    Boston, MA 02129-0215    617.426.1812    614.242.0496 (fax)    www.ussconstitutionmuseum.org 
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