
 
HISTORICAL MUSEUM AT FORT MISSOULA 

VOLUNTEER APPLICATION FORM 
 
Name_____________________________________________________________ 
 
Address___________________________City__________State_____Zip______ 
 
Phone___________________Work______________Cell____________________ 
 
Email_____________________________ 
 
Emergency Contact_______________________Phone_____________________ 

 
Educational Background_____________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
Occupation________________________________________________ 
__________________________________________________________
__________________________________________________________ 
 
Relevant 
Experience________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
Please list two references that are familiar with your work: 
 
Name_____________________________Phone or Email______________________________ 
 
Name_____________________________Phone or Email______________________________ 
 
 
 
 



Which areas are you interested in helping with?  Check all that apply. 
__Museum Store and Front Desk                                   __ Children’s Programs 
__ Adult Programs                                                            __ Special Events 
__ Tours and Museum Interpretation                             __ Research Local History 
__ Curatorial Support (Working w/ artifacts)               __ Assist with Exhibit Construction 
__ Photography                                                                 __ Grounds Maintenance 
__ Other 
Other________________________________________________________________________
_____________________________________________________________________________ 
 
Why are you interested in Volunteering at the Historical Museum?  How did 
you hear about us? 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
Times Available, check all that apply: 
__Weekdays              __ Weekends 
__ Occasional            __ Seasonal 
__ All Year                __ Other_________________ 
 
Days of the week you are available, please list times available for a.m. & p.m. 
 
__ Monday__________________________             __ Friday_______________________              
__ Tuesday__________________________            __ Saturday_____________________ 
__ Wednesday_______________________             __ Sunday______________________ 
__ Thursday_________________________ 
 
Comments_________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
Please attach a resume & return this completed form to:  
Carolyn Thompson, Education Assistant 
Building #322 Fort Missoula, Missoula MT  59804 or 
cpthompson@montana.com 
 
Thank you for your interest in the Historical Museum at Fort 
Missoula!  If you have questions, please call 728-3476 ext#4 or email 
cpthompson@montana.com 
For Office Use Only: 
 
Initial Phone Call:_______               Referred To:________  Start Date:_________  


