
THE CUPERTINO HISTOR ICAL SOCIETY,  INC.  

10185 North Stelling Road, Cupertino, CA 95014.   www.cupertinomuseum.org 
Phone: 408.973.1495.   E-mail: volunteer@cupertinomuseum.org

VOLUNTEER APPLICATION 

Name ____________________________________________________________ 

Address _______________________________________________________________________________________________ 

Phone _______________   (H)    ___________________  Email Address________________________________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~  

Relevant work & education experience & hobbies (other volunteer work, teaching experience, research):  

______________________________________________________________________________________________________ 

Skills (research, writing, computer, languages spoken): 

______________________________________________________________________________________________________ 

Why are you interested in volunteering at the Cupertino Historical Society & Museum? 

______________________________________________________________________________________________________ 

If you are interested in becoming a docent, please indicate the days and times you are available for volunteer work. Indicate the 
number of hours per month you could devote to volunteering. Please keep in mind that our volunteers must commit to at least 30 
hours with the organization in order to be considered for a volunteer position. 

 Wednesday       Thursday      Friday 
10:00 am—12:00 noon     _________     _________     _______ 

12:00 pm  – 2:00 pm  _________     _________     _______ 

2:00 pm—4:00 pm   _________     _________     _______ 

Number of Hours per Month :  _______________ 

If you are interested in working on educational programs or organizational activities, please indicate how many hours a month 
you would be available to work on these activities. 

For other projects: ______________ hours per month 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~  

Signature of the applicant _____________________________________________    Date _______________________ 

Please return this application to: The Cupertino Historical Society & Museum, 10185 North Stelling Road, Cupertino, CA 95014 

THANK YOU FOR YOUR INTEREST IN THE CUPERTINO HISTORICAL SOCIETY AND MUSEUM 
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