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ASIA SOCIETY VOLUNTEER APPLICATION  
725 Park Avenue, New York, NY 10021  

                                          Phone: 212-327-9316 / Fax: 212-452-1422 
 

Date________________________ 
 
Name:___________________________________________ Birthday:Mo/Day_____________ 
 
Address______________________________________________________________________ 
 
Apt________ City___________________      State_______________    Zip________________ 
 
Home Phone________________________     Business Phone___________________________ 
 
EMAIL Address _______________________Mobile Phone____________________________ 
 
In an Emergency Notify: 
 
Name______________________________     Home Phone______________________________ 
 
Relation____________________________     Business Phone____________________________ 
 
Education:  List name of school and date of graduation with degree earned: 
 
College or 
University_____________________________________________________________________ 
 
Post Graduate, Professional or Technical ____________________________________________ 
 
Employment (most recent first) 
 
Employer     Position   Date 
 
1_____________________________________________________________________________ 
 
2_____________________________________________________________________________ 
 
 
Volunteer Jobs (and length of service) 
 
1_____________________________________________________________________________ 
 
2_____________________________________________________________________________ 
 



 2 

 
 
 
Special skills, interests, languages ________________________________________________ 
 
_____________________________________________________________________________ 
 
Are you computer literate and if so, to what degree? ________________________________ 
 
_____________________________________________________________________________ 
 
How did you hear about our volunteer program? ___________________________________ 
 
Areas of Volunteer Interest (please circle) 
 
Asiastore Reception/Membership Desk       Usher/Host        Office Work 
 
Availability (please circle) 
 
Weekdays: M  T  W  Th  F   Week Nights: M  T  W  Th  F Weekends:  Sat.   Sun. 
 
Can you make a commitment to volunteer for at least one day a week for one year? ______ 
 
Why do you want to become a volunteer?   _________________________________________ 
 
______________________________________________________________________________ 
 
Are you currently a member of the Asia Society?____________________________________ 
 
Please list the complete names and address of 2 references (not family) that we may and 
will contact on your behalf:  
 
1) Name_____________________________________  Relationship_____________________ 
 

Address____________________________________Phone # _________________________ 
 
2) Name_____________________________________ Relationship______________________ 
 

Address____________________________________Phone # _________________________ 
 
Applicant’s  
Signature____________________________________________________________ 
 
Date____________________ 
 
* Kindly note that you will be contacted as the need arises. 


