
MMNH Volunteer Application
Thank you for your interest in volunteering! Please complete this application 
and return it to:

MMNH, Attn: Director
425 West State St.
Sycamore, IL 60178

You will be contacted to schedule an interview upon receipt of your application 
so we can learn more about your interests and skills.

Name: ______________________________________________
Address: _________________________________ City, Zip:________________________________
Phone: ______________________________ E-mail: ____________________________________

Please check one:
o I am under 16 years old and will be volunteering with an adult 
 (we welcome parent & child teams!)
 Adult’s name: _____________________________________

o I am over 16 years old

Do you have any special needs that may require assistance to complete your job duties? 
If so, please describe: _________________________________________________________________

Have you ever been convicted of a felony or misdemeanor? o Yes   o No
If yes, please provide the year and nature of the conviction: _______________________________
____________________________________________________________________________________

Preferred volunteer position (training is provided):
o Animal Care—assisting with feeding and cleaning of live animals: requires
 a commitment of one 2-hour shift per week on the same day
o Building and Grounds—helping with maintenance inside ad out
o Guest Services—working at the front desk, office tasks: minimum 2 days/month
o Special Events—assisting periodically at special events throughout the year
o Birthday Host—leading birthday programs: dates will vary, typically weekends
o Unknown, I would like to discuss options

Availability:
o One-time service project, preferred day/time: ____________________________________
o Twice a month, preferred days/times: ____________________________________________
o Once a week or more, preferred days/times: _____________________________________

Please describe any skills or relevant work or volunteer experience on the back of this form.


