
 
 
 

Textile Center Volunteer Application 
 

Name: _____________________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
City: ___________________________________ Zip code: __________________________ 
 
Work Phone: ___________________________ Home Phone: __________________________ 
 
Cell Phone: _______________________________ Email: ____________________________ 
 

How would you like to be contacted about volunteer opportunities at Textile Center? 
 

 Telephone (circle which one) work, 
home or cell   

 Email 
 Either one 

 
How did you learn about volunteering at Textile Center? 

 Staff Member 
 Other Textile Center volunteer 
 Newspaper 

 Radio, TV 
 Other: __________________ 

 
Why are you interested in volunteering at Textile Center? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Please indicate which area(s) you are interested in volunteering:  
 

 Board of Directors 
 Building Maintenance 
 Data Entry 
 Gardening 
 Hospitality 

 Library Assistance 
 Mailings 
 Special Events 
 Summer Camp Assistant 
 Symposiums 

 
 
 
 
 
 



Please indicate what hours you would generally be available to volunteer: 
 Monday 

______________________________ 
 Tuesday 

______________________________ 
 Wednesday 

______________________________ 
 Thursday 

______________________________ 

 Friday 
______________________________ 

 Saturday 
______________________________ 

 Sunday 
______________________________  

 

 
Please describe any paid or volunteer work experience you have had that might relate to your 
interest in volunteering at Textile Center 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
List your hobbies and interests: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
What Language(s) do you speak? 
 
___________________________________________________________________________ 
 
 
Do you have any physical limitations that you need accommodated?  Yes No 
 
Please let us know what you need ___________________________________________ 
 
Will your employer match your volunteer efforts?  Yes  No 
Employer & Contact Information: _________________________________________________ 
  
Emergency Contact Information: Name ______________________ 
 
Relationship __________________________ Phone Number ________________________ 
 
Once a year we have a volunteer appreciation event.  
Would you be interested in attending?  Yes  No 
 
Please return to 
Textile Center 
Attn: Nancy Killmer 
3000 University Ave SE #100 
Minneapolis, MN 55414 


