é THE MUSEUM OF SCIENCE,
¥  HEALTH AND TECHNOLOGY

Work-Study Employment Application

Please PRINT
Name: Date:
E-mail: Phone:

Bloomington Address:

Position applying for: Exhibits/ Animal Care Visitor Services

(circle) Birthday Party Assistant Volunteer Services
Membership Assistant Marketing Assistant
Other

Area of Study: Year in school:

Do you qualify for work-study funds? __Yes ___ No __Not Sure
Do you have a reliable way to get fo the museum?  __Yes _ No
How?

When are you available/willing to work at WonderLab? Please indicate available times

‘ Sunday ‘ Monday Tuesday ‘ Wednesday ‘ Thursday ‘ Friday ‘ Saturday

Comments/Exceptions:

If hired, what date could you begin?:



Work-Study Employment Application Page 2

After reading the job duties, describe your related experiences, special skills or interests
that apply to this position:

Are you comfortable communicating with the public? ___Yes __ No
Describe an example or job:

Do you consider yourself an independent worker? __ Yes _ No
Describe an example of past independent work:

Do you have register or computer/database experience? ___Yes __No
Please describe/list:



Work/Volunteer Experience:

Begin with most recent.

Month/Year Employer: Your Title:
From: Address: Duties performed:
To:
Hours per week: Supervisor:

Phone No. Reason for leaving:
Month/Year Employer: Your Title:
From: Address: Duties performed:
To:
Hours per week: Supervisor:

Phone No. Reason for leaving:
Month/Year Employer: Your Title:
From: Address: Duties performed:
To:
Hours per week: Supervisor:

Phone No. Reason for leaving:
Month/Year Employer: Your Title:
From: Address: Duties performed:
To:
Hours per week: Supervisor:

Phone No. Reason for leaving:

Please return completed application form and reference contacts to:
WonderLab Museum Work-Study Program

308 W. 4th Street
FAX (812) 330-1337
You may attach a resume.

Bloomington, IN 47404




