
 
1491 ‘E’ Street – P.O. Box 1437, Williams, California 95987 

 (530) 473-2978 • sacvalleymuseum@frontiernet.net 
 

Volunteer Program – Personal Profile 
 

*This form will help us place you in a project that is specific to your interests, 
abilities, and time.  We welcome all areas of skill and will do our best to match 
you with a job that you will enjoy.   
 
Name: _____________________________ Date: ____________________ 
 
Address: ____________________ City: ________________ Zip: ________ 
 
Daytime Phone: ___________________ Best time to call: _____________ 
 
 
How did you hear about the program and why do you wish to volunteer at 
the Sacramento Valley Museum?  
 
 
 
 
What are your interests, skills, and hobbies? In what area of the Museum 
would you be interested in working?  
 
 
 
 
 
What days and hours are you interested in working?  
 
 
 
 
 
         
  Volunteer Signature      Date 
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