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PRIVACY SENSITIVE: ANY MISUSE OR UNAUTHORIZED DISCLOSURE MAY RESULT IN BOTH CIVIL AND CRIMINAL PENALTIES. 

NAVY MUSEUMS NORTHWEST 

Naval Undersea Museum & Puget Sound Navy Museum 

 

Volunteer Questionnaire 

 

General Information 

Name:  _________________________________________ Title: ___Mr.  ___Mrs.  ___Miss  ___Ms. 

Address:  ________________________________________________________________________ 

City:  ____________________________________  State:  ____________  Zip:  ________________ 

Telephone:  _______________________________  email: _________________________________ 

Emergency Contact 

Emergency Contact Person: _________________________________________________________ 

Relationship:  ______________________________  Phone:  _______________________________ 

Background 

Occupation/Title (if applicable):  _______________________________________________________ 

Are you retired?  _______  Employer:  __________________________________________________ 

Career Experience: ________________________________________________________________ 

________________________________________________________________________________ 

Interests/hobbies and other life experiences: _____________________________________________ 

________________________________________________________________________________ 

Special skills and knowledge (please include computer skills, foreign languages, and work with 

special needs populations): __________________________________________________________ 

________________________________________________________________________________ 

What do you want to get out of your volunteer experience? ________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Office Use Only 

Date Received: 

_______________ 

Date Processed: 

_______________ 
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PRIVACY SENSITIVE: ANY MISUSE OR UNAUTHORIZED DISCLOSURE MAY RESULT IN BOTH CIVIL AND CRIMINAL PENALTIES. 

What is your experience dealing with the public? _________________________________________ 

________________________________________________________________________________ 

 

How did you learn about our volunteer program? _________________________________________ 

________________________________________________________________________________ 

Please list previous volunteer experience: _______________________________________________ 

________________________________________________________________________________ 

Do you have any health or physical limitations that could affect your volunteer assignment? ________ 

________________________________________________________________________________ 

Availability 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
___ AM ___ AM ___ AM ___ AM ___ AM ___ AM ___ AM 
___ PM ___ PM ___ PM ___ PM ___ PM ___ PM ___ PM 
 

Most of our volunteer opportunities are involve public contact. Please indicate preferred duties.  

Public Contact Curatorial Special Events 
___ Front Desk/Greeter/Docent ___ Library ___ Kids/Family Programming 
___ Tour Guide ___ Cataloging ___ Speakers series 
___ Museum Store ___ Historic Research ___ School Groups 
___ Kids/Family Programming 

Helper 
 ___ Volunteer Appreciation 

Events 
 

The Next Step 

Return your completed application by dropping it off or mailing it. The Volunteer Coordinator will 

contact you to discuss matching your skills and interest with museum needs. Thanks for your interest 

in Navy Museums Northwest. We look forward to working with you. 

Mailing Addresses 

 

Naval Undersea Museum      Puget Sound Navy Museum 

ATTN: Vol. Coordinator      ATTN: Vol. Coordinator 

1103 Hunley Rd.       251 First St. 

Silverdale, WA 98315      Bremerton, WA 98337 

(360) 396-5547       (360) 627-2274 


