
Schoolhouse of Wonder Volunteer Applica5on 

Name:________________________________________ 

Date:_________________________________________ 

Email Address:_________________________________  

Birthday:______________________________________  

Phone Number:______________________ Gender (optional):______ Ethnicity (optional):_____________ 

Mailing Address:___________________________________________________________________ 

How did you hear about us?___________________________________________________________ 

_________________________________________________________________________________ 

Availability for volunteering:  Weekends________________  Weekdays_______________________   

Special Events________Other__________________________________________________ 

Interests: 

Special Events______________________ Computer Services____________________ 

Graphic Design _____________________ Field Trips__________________________ 

Development (fundraising/marketing)_________ Carpentry Work______________________ 

Natural History______________________ Cultural History______________________ 

Administrative Work_________________  

Other______________________________________________________________________ 

Comments, questions or additional information you’d like to provide:__________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 


