
A. R. BOWMAN MEMORIAL MUSEUM 
VOLUNTEER INTEREST SURVEY 

 
NAME                                                                 DATE ________________________                            

ADDRESS ___________________________________________________________________                                      

PHONE                                         EMAIL _____________________________________  

EMERGENCY CONTACT _____________________________________________________                                           

 
Please check the box(es) that fall within your area of interest: 
 

Collection Care: 

□ Basic Preservation 

□ Museum Software Data Entry 

□ Organization of Collection 

□ Photographing Collection 

□ Research 

□ Developing Displays 
 

 
Research Library: 

□ Cataloging/Indexing 

□ Computer Data Entry 

□ Family History Research 

□ General History Research 
 
 

Special Projects: 

□ Greeter/Gift Shop Attendant 

□ Living History Interpretation 

□ Program Development 

□ Promotion Activities 

□ Tour Guide 

□ Working with School Children 
 
 

Maintenance: 

□ Carpentry 

□ Painting 

□ Restoration 

□ Other ___________________ 
 

 
 
Please describe your interest and knowledge in our local history: 
 
 
 
 
Please briefly describe any past volunteer work or experience that would be of 
use in our museum: 
 
 
 
 
What times are you available to volunteer?: 


