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VOLUNTEER APPLICATION
Please return to:


    MARY DeMUTH, VOLUNTEER COORDINATOR
1400 W. MARS HILL RD.

FLAGSTAFF, AZ  86001

928-255-5059
demuth@lowell.edu

Name​ _________________________________________________   Date ___________

Address ________________________________________________________________
Phone (___) __________ E-mail__________________ Are you 16 years or older? _____
Special skills, interests and education/experience _______________________________ _______________________________________________________________________
_______________________________________________________________________

How did you learn about Lowell’s volunteer program? ___________________________ _______________________________________________________________________ 

Do you have reliable transportation? _________________________________________
CURRENTLY AVAILABLE VOLUNTEER POSITIONS:
Outreach 

· Evening docents guide visitors on a journey through the night sky using laser pointers, telescopes, and/or our mini-planetarium.
· Exhibit Hall greeters engage visitors in SpaceGuard Academy and facilitate visitors’ learning experience.
Development 
· Development volunteers assist the fundraising staff with miscellaneous tasks including mailings, filing, ordering supplies, and event planning.
How many hours per week are you available to volunteer? ________________________
When are you available to start volunteering? ___________________________________
PLEASE COMPLETE REVERSE SIDE
Driver’s License Number _____________________________ State _________________

Other than parking tickets have you been convicted of any law violation or released from prison in the past seven years? ________   If yes, explain below.  A conviction record will not necessarily disqualify you from volunteering at Lowell Observatory, but failure to complete this item will.

________________________________________________________________________

REFERENCES
Please list three friends or employers who have known you for at least two years:


Name __________________   How long have you known this person? _________


Daytime Phone ________________   Nighttime phone _____________________
Name __________________  How long have you known this person? _________


Daytime Phone _________________   Nighttime phone_____________________


Name __________________    How long have you known this person? _________


Daytime Phone _________________   Nighttime phone_____________________

I certify that all of the information given by me on this form is true to the best of my knowledge. 

___________________________________________      __________________________
     Signature





               Date
REQUIRMENTS
*Minimum average of 1 shift (4 hours) per week

*For positions dealing with public, must pass a background check and have the ability to
  positively interact with visitors

*For public programs, appropriate attire with shirt provided by Lowell
*Adherence to Lowell Observatory policies (provided at time of appointment)

*Punctuality

*Must be 16 years of age or older
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