Armenian Library and Museum of America, Inc
65 Main Street, Watertown, MA 02472
Tel.-617-926-2562 Fax- 617-926-0175

E-mail- info@almainc.org

Volunteer Application Form

NAME

Last First Initial
ADDRESS
PHONE Home:( ) E-mail

EDUCATIONAL BACKGROUND (optional)

WORK EXPERIENCE (optional)

SPECIAL SKILLS

IN CASE OF EMERGENCY, CONTACT

PHONE ( ) RELATIONSHIP
FOREIGN LANGUAGE: Written Spoken
VOLUNTEER EXPERIENCE IF SO, WHEN AND WHAT DID YOU DO?

WHEN ARE YOU AVAILABLE FOR VOLUNTEER WORK?  One-time Project?

Sunday Monday Tuesday Wednesday Thursday Friday
Morning
Afternoon
Evening

NAME, ADDRESS, AND PHONE NUMBER OF ONE PERSON WE MAY CALL FOR REFERENCE

HOW DID YOU HEAR ABOUT ALMA?

I am not interested in volunteering. Please remove my name from your list

I am unable to make any regular commitment but am willing to help intermittently for mailings, special events, etc. Please
keep me notified.

I am unable to make a regular commitment in any of the described positions but am willing to help in the following
specific areas:

SIGNATURE DATE

Please let us know if you are interested in becoming a member of ALMA.



