
Biographical Information

Relevant Information

Applicant Statement

Working with or supervising children.  This may include other volunteer experience or paid positions (baby-sitting, 
summer camp, scout projects, community projects, etc.) you have held up to now.

Please state in 100 words or less why you wish to become a Junior Intern.  How will you benefit from the 
experience?

Youth Volunteer Application

First/Middle Initial/Last Name: _______________________________________________________  DOB: _________  Age: ____

Address:____________________________________________  City: _______________________   State: _____   Zip: _________ 

Cell: ______________________________  Email: __________________________________________________________________

Instructions: To submit this form you can print and mail to the address below or click the submit button at the bottom 
of the form. If you choose to write your responses, please use blue or black ink. Please include the words ‘Youth 
Volunteer’ in the subject line of email responses.

The Teacher/Mentor Recommendation Form should be completed by a teacher or mentor of the applicant’s choice and 
submitted confidentially.  Applicant must be at least 15 years old to volunteer.

If you have questions please contact:
Jeff Powley
Phone: (803) 898-4912
Email: jeff.powley@scmuseum.org.

Mail to:
Jeff Powley 
South Carolina State Museum
301 Gervais Street, Rear, Columbia, SC 29201
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Hobbies or Special Interests

Please initial: 
_______  I understand that I am responsible for arranging my own transportation to and from the museum.
_______  I will arrive and be picked up on time.
_______  I have read the expectations and requirements and agree to follow them.
_______  I understand I must attend training in order to become a Youth Volunteer.

I attest that the information in this application is true and that I completed it myself.

Applicant Signature: _________________________________________________  Date: ______________________

For Parent/Guardian:
I attest that I have reviewed this entire application for accuracy and that I understand the requirements of the position 
for which my child is applying.  I understand that volunteers may be photographed for educational, archival and public 
relations purposes for the South Carolina State Museum.  I will make sure my child arrives on time and is picked up 
promptly each day.

Guardian Signature: _________________________________________________  Date: ______________________

PRINT SUBMIT CLEAR FORM
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