
 
 

Volunteer Form 
 
 

 
  Name:   ____________________________________  
 
Address:  ____________________________________         
 

        ____________________________________ 
 
   Email:  ____________________________________ 
 

             Phone:  __________________________           Cell Number:  ______________________ 
 
 
 

Skills, Knowledge, AbiliƟes & Interests 
 

Check   All That Apply 
 

AccounƟng - Bookkeeping    Gardening / Landscaping  
 
Building maintenance                 Grilling 
 
Cleaning                              Inventory  
 
Computer skills – MS Office    Media  
 
ConstrucƟon                              Organizing 
 
Docent (museum tours)    Photography  
 
Entertainment                               Publicity / Public relaƟons  
 
Fund raising                                           Sales 
 
 
 Other: ______________________________________________________________________ 
  
   

Mail to: Dr. Kate Museum  P.O. Box 851  Woodruff, WI   54568 
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