
VOLUNTEER APPLICATION 

(PLEASE PRINT) 

Name (first, middle, last): ___________________________________________________  

Address: ___________________________________________________________________  

City, State, ZIP: ____________________________________________________________ 

 Day phone: ______________________        Mobile phone: _______________________  

Email address: ______________________________________________________________  

Vehicle information (license plate number): __________________________________________ 

The following information is requested because you will be working with children, and it is 
possible we will conduct a background check. The Privacy Act of 1974 applies. 

 

BACKGROUND INFORMATION 

DOB: ______________________________   Preferred pronouns: _____________________ 

Former name(s)/aliases: ____________________________________________________ ___ 

Have you ever been convicted of a misdemeanor or felony? ____________  

If so, where? ______________________________________________________________________ 

Physical description: attach copy of your current driver’s license or photo ID. 

Circle the appropriate responses 

I HAVE / HAVE NOT been convicted of a sex offense against any person at any time as 

defined by the Megan’s Law of any jurisdiction or any sex crime similar to the crimes listed 

as sex offenses under the New Mexico Sex Offender Registration and Notification Act.  

I HAVE / HAVE NOT been convicted of a felony or other crime punishable by a jail term of 

more than one year.  

WAIVER AND CONSENT: I hereby consent to a background investigation. I agree to imme-

diately notify the museum administrator and/or the volunteer coordinator upon my arrest 

for a felony or any other offense.I attest that all of the above information is truthful and 

accurate. 

Signature: __________________________________ Date: _________________________ 

PLEASE COMPLETE SECOND SIDE 



Name/nickname (for your museum badge) __________________________________________ 

POITION SOUGHT 

(check all that apply) 

______ Front desk 

______ Library assistant 

——— Docent/speaker 

______ Other 

Is there any chore you are unwilling or unable to do? 

_______________________________________________________ 

________________________________________________________ 

Do you have special talent(s) to share? 

______________________________________________________ 

_______________________________________________________ 

Tell us why you are interested in our museum.______________________________________ 

__________________________________________________________________________________ 

___________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Please provide two references 

Name: _______________________________________ Phone: ________________________________ 

Name: _______________________________________ Phone: ________________________________ 

Submit completed application to New Mexico Holocaust & Intolerance Musuem 

      PO Box 1762 

      Albuquerque NM 87103-1762 

Or email     volunteers@nmhim.org 

Signature of parent or legal guardian is required if volunteer is under 18.  

  

Signature: __________________________________  Date: ____________________ 


