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" Seaport Museum

Volunteer Docent Application

Name:

Address:

Home Phone:

Email:

Volunteer Work Schedule
Weekday- between 10am and 1pm
Weekend- between 10am and 4pm

Work/Other:

Please indicate the days you would like to volunteer:

___Mon ___Tues __Wed ___Thur ___Frni

_ Sat ___Sun

Employment Background

Current/Former Job Title:

Employer:

Educational Background

____High School ___College ___Graduate School
____ Other Degree/Area of Study:

Volunteer Experience

Send completed application to:

Independence Seaport Museum
ATTN: Erika Sands

211 South Columbus Blvd
Philadelphia PA 19106




