
Museum of the Rockies 

Volunteer Application 
Name_____________________________  Date____________________ 

 

Mailing Address_____________________  Birthday_________________ 

 

City/State/Zip________________________  Home Phone______________ 

 

e-mail______________________________  Work/Cell ________________ 

 

Are you a Member of the Museum? ______  Member of RSVP?__________ 

 

In an emergency, notify_________________ Phone_____________________ 

 

Would you like to receive your newsletter _____ via e-mail  ____ in your mailbox 

(check one) 

 

Medical problems we should be aware of___________________________________ 

 

Please indicate the types of volunteer work that interest you: 

 

_____ Docent Program (conduct guided tours of the Museum for school children and 

other groups, 3 month training program that begins each Fall) 

 

_____ Children’s Discovery Center (facilitate the operations of the CDC; keep visitor 

tallies, engage children in educational activities, keep room neat and clean) 

 

_____ Early learning classes (assist the Early Leaning Specialist with programming for 

children ages 0-5) 

 

_____ Office work/mailings (Assist Museum staff in various projects; data entry, 

mailings, etc…) 

 

_____ Security (patrol exhibit areas) 

 

_____ Living History Interpreter (greet visitors, demonstrate day-to-day activities on a 

Montana farm of the 1900’s – Summers only) 

 

____  Front Desk/Store (offer customer service, sell admission, memberships, store 

items) 

 

_____ Fossil Lab (preparing fossils as a member of a team in the Viewing Lab. Please 

note that there is a waiting list) 

 

_____ Other 



Volunteers normally work one half day/week. Please indicate your 1
st
, 2

nd
, and 3

rd
 

schedule preferences.  

______ Monday  9am-1pm   _______ Monday 1pm-5pm 

______ Tuesday 9am-1pm   _______ Tuesday 1pm-5pm 

______ Wednesday 9am-1pm  _______ Wednesday 1pm-5pm 

______ Thursday 9am-1pm   _______ Thursday 1pm-5pm 

______ Friday 9am-1pm   _______ Friday  1pm-5pm 

______ Saturday 9am-1pm   _______ Saturday 1pm-5pm 

      _______ Sunday 1pm-5pm 

Education 

 

School__________________  Degree_____________  Major__________________ 

         

          ___________________            ______________          ___________________ 

 

 

Work Experience 

 

Position_______________________  Company________________ Years____________ 

 

            ________________________                _________________          ____________ 

  

 

Volunteer Experience 

 

Organization ______________________  Duties _______________________________ 

 

Skills 

_______Word Processing 

_______ Computer Programs (please list)__________________ 

_______ Sewing     

_______ Library 

_______ Paleo.   

_______Technical (please describe)____________________________________ 

_______ Other (please describe) _______________________________________ 

 

  

Please contact Susan Dickerson at 994.6611 or at susan@montana.edu to discuss current 

volunteer opportunities. Or fill this out and mail it to: 

Volunteer Office 

Museum of the Rockies 

600 W. Kagy Blvd. 

Bozeman, MT 59717 

 

Thank you for your interest in the Museum of the Rockies Volunteer Program 

mailto:susan@montana.edu

