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Collections Volunteer Application Form     Date: 

APPLICANT INFORMATION: 

First Name: Last Name: 

Mailing Address: City/ State: 

Zip/ Postal Code: Email: 

Pronouns (optional): ☐ he, him, his Primary Phone: 

☐ she, her, hers

☐ they, them, their

I am a UNM student ☐ Yes ☐ No ☐ _____________________

I am interested in volunteering for: 

☐ Archaeology ☐ Archives ☐Ethnology ☐Osteology

Availability: 

Days Monday Tuesday Wednesday Thursday Friday 

Times 

ADDITIONAL INFORMATION: Please help us to learn more about you and how you can help the Maxwell. 

Do you have volunteering experience? If so, please list where and what activities: 

List any experience, skills, hobbies, etc. that might be helpful in your collections work: 
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505.277.4405 | Maxwell Museum of Anthropology | MSC01 1050 | 1 University of New Mexico | Albuquerque, NM 87131 
maxwellmuseum.unm.edu 

I acknowledge that I have read, understand, and will abide by the Code of Ethics if accepted as a Maxwell 

volunteer:  

Signature:  Date: 

EMERGENCY INFORMATION: This is confidential information that will help the Museum respond in the case 

of an emergency. 

In case of emergency, please contact: 

First Name: Last Name: 

Mailing Address: City/ State: 

Zip/ Postal Code: Email: 

Primary Phone: Relationship:  
(optional) 

Please list any allergies or medical conditions that the museum should be aware of: 

Created 20 February 2020. Edited 9 August 2021. 

Are you comfortable working around or with culturally sensitive collections (human remains, burial objects)? 

Please describe any condition that might limit/prohibit certain volunteer activities (lifting, bending, etc.): 

ETHICS STATEMENT: The Maxwell Museum employees adhere to a Code of Ethics, which will be given to 

you in full with this application. Volunteers are required to adhere to the same standards that apply to all staff 

and are subject to requirements specified in the Code of Ethics.  
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