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Volunteer Application

Name: __________________________________________________________

Address: _________________________________________________________

City: ___________________________________ State: ________ Zip: ______________

Phone: ______________________ Cell Phone: ______________________

Email: __________________________________________________________

Volunteer opportunity desired, check all that apply

· Special Events (eg. Juneteenth Gala or Family Day)
· Administrative (eg. Light office work, filing, etc)
Are you interested in 

_______ Continuously volunteering (ex. Once a week, twice a month, etc) Over what period of time? From (Month/Year)_______to Month/Year________

_______ One time volunteering 
Days and times available

Monday: _______

Tuesday: _______

Wednesday: _______

Thursday: _______

Friday: _______

Saturday: _______

Sunday: _______
Why are you interested in volunteering for The Amistad Center? 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have previous volunteer experience?  Yes___No___

Please provide the name and address of the organization where you volunteered:__________________________________________________________________________________________________________________________________________________

Organization Contact:________________________________Telephone:__________________
Signature (Volunteers under 18 years of age must have their parent/guardian signature)

Typed name will be accepted if this form is submitted electronically
______________________________________________________________________________

Completed applications may be


emailed to AmistadCenter@WadsworthAtheneum.org

faxed to (860) 527-0803


mailed to The Amistad Center 600 Main Street Hartford, CT 06103

