
ABOUT THE PROGRAM 
 
 

Our summer youth volunteer program at The Children’s Museum of Memphis is 
designed to present the concepts of Health, Science, Art and Early Childhood 
Development in a fun, creative, and interactive museum setting to participants 
13 and up.   
 
Specialized training will allow participants the opportunity to serve as: 
 
GALLERY ASSISTANT - assisting visitors in learning educational objectives 
through fun experiences, interactive exhibits and programs.   
          
SPECIAL EVENTS ASSISTANT – assisting staff during “special” events and 
programs.  Events and duties may vary. 
 
ART ROOM   – assisting with arts and crafts projects. 
 
 

 
PROGRAM REQUIREMENTS  
 
Applicants must be at least 13 years old. 
 
A current application, along with a letter of recommendation, must be submitted 
to The Children’s Museum of Memphis by Friday, May 12, 2017. 
   
 
Must be able to work at least two of the following shifts: 
  
Mon 9-1  Tues 9-1       Wed. 9-1         Thurs 9-1    Fri 9-1    Sat 9-1  Sun 9-1 
Mon 1-5  Tues 1-5       Wed 1-5   Thurs 1-5  Fri 1-5    Sat 1-5  Sun 1-5 
   
All applicants will be interviewed. 
 
 
 
 
 

 
 

 

 

 



HOW TO APPLY 
 

Please mail, fax, e-mail or submit online application from website 
(www.cmom.com) and a letter of recommendation. 
 

THE CHILDREN’S MUSEUM OF MEMPHIS 
2525 Central Ave. 
Memphis, TN 38104 
 
If you have any questions about our volunteer program, you may call us at 458-
2678.  If you would like to fax your application and letter of recommendation you 
can at 458-4033 or you can email it to brad.laney@cmom.com 

  
 
All applications must be received on or before Friday, May 12, 2017.  Interviews 
will be scheduled after application has been reviewed.  
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 
 

 

 

 

http://www.cmom.com/
mailto:brad.laney@cmom.com


THE CHILDREN’S MUSEUM OF MEMPHIS  
2525 Central Ave.; Memphis, Tennessee 38104  

Phone: 901-458-2678 Fax: 901-458-4033  

 

VOLUNTEER APPLICATION  

 

Name___________________________________________ Birthdate______________________  

 

Address________________________________ City_____________ State_______ Zip_________  

 

Phone #’s_______________________________ Email Address_____________________________  

 

Emergency Contact #1_________________________ Phone #_____________________________ 

Emergency Contact #2_________________________ Phone #_____________________________  

 

How did you hear about our volunteer program? ______________________________________  

_________________________________________________________________________________  

 

Please check the available volunteer positions that are of interest to you:  
_____Gallery assistant - (interacting with visitors in exhibit areas)  

______Special Events assistant – (assist with various events activities scheduled once a month)  

_____Workshop/Program assistant - (works with specially scheduled educational programs & workshops)  

_____Office assistant - (assists with assigned clerical duties)  

_____Craft assistant - (helps to prepare craft projects for future programs or events)  

_____Birthday party assistant - (assists with birthday party orientations and check-in)  

 

Please list any past volunteer or paid job experience that qualifies you for the position that you 

are seeking:  ______________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Please check any of the following skills, abilities, and/or expertise that apply to you:  
 

_____Early Childhood Education _____Artistic _____Photography  

_____Face Painting Experience _____Dance _____Event Organizing  

_____Arts & Crafts Leader _____Storytelling _____Musical Talents  

_____Theatrical Talents _____Special Fundraising _____Puppetry  

 

The museum is generally open Sunday – Saturday from 9 a.m – 5 p.m.  Please list the days of 

the week and the times that you are available to volunteer:  
 

Days Available Time Available  

 _____________ _____________  

_____________ _____________ 
 

Is a letter of verification needed for your volunteer hours?___ List contact info. or address on back. 
 

For teen applicants only: Are you at least 13 years old? __________  
 

Applicant Signature_________________________________________ Date_____________________ 

 

 



 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 


