Please fill out application with your information and indicate which Volunteer Council
you are interested in. Send completed application to:
Service Council: email to [farmer@caamuseum.org or mail/fax to CAAM (Attn: Laura Farmer)

History Council: email to dmciver@caamuseum.org or mail/fax to CAAM (Attn: Denise Mclver)
Docent Council: email to ewoodson@caamuseum.org or mail/fax to CAAM (Attn: Elise Woodson)

CALIFORNIA AFRICAN AMERICAN MUSEUM California African American Museum (CAAM) FAX: (213) 744-2050
600 State Drive, Exposition Park, Los Angeles, CA 90037

VOLUNTEER COUNCILS APPLICATION

[IMale[JFemale = Name Today's Date
Address
City State Zip Code Telephone
Email
Why are you interested in volunteering at the California VOLUNTEER COUNCILS:
African American Museum? (Please check your area of interest)

[] The Service Council assists museum staff with _
administrative needs and gallery support, stages social
programs encourage and reward volunteerism, provides
community outreach, hosts museum special events, and
sponsors fundraising events.

The History Council's focus is to research and document

PROFILE: Applicants must be 18 years or older African American history and culture. Tasks and activities

High School Diploma[_] Yes [_] No include sponsorship and recommendations for lectures,

5 seminars, and other events. Often when called upon, they
College? [] Degree act as speakers for schools, churches and other
Occupation community groups.

, - : The Docent Councils prepare tour scripts required to lead
Retired [_] Previous Occupatior tours of the museum's changing exhibitions. Docents
Hobbies/Special Interests assist visitors at the information desk and in the CAAM

galleries, at special events, and programs. Admittance
requires a mandatory four (4) session training program.
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