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Volunteer Information 

 

Name:     _________________________________________________   Date:  ___________________________________ 

Address:    __________________________________________________________________________________________ 

Phone:     __________________________________________     Cell:   _________________________________________ 

E-Mail:    ___________________________________________________________________________________________ 

1. Occupation (If currently a student, please indicate the school you are attending): 

 ________________________________________________________________________________________ 

________________________________________________________________________________________ 

2. What motivated you to volunteer for JAMsj?    

________________________________________________________________________________________ 

________________________________________________________________________________________ 

        ________________________________________________________________________________________ 

       3.        Please indicate personal interests/hobbies.     

      _________________________________________________________________________________________ 

      _________________________________________________________________________________________ 

      _________________________________________________________________________________________ 

4.         Were you and/or members of your family interned? 

     Who? ____________________________________________________________________________________ 

                ____________________________________________________________________________________ 

Where? ___________________________________________________________________________________ 

        5.     Please indicate any other information about yourself. ________________________________________________      

          ____________________________________________________________________________________________  

           ____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 



        6.    Special talent(s): _______________________________________＿_____________________________________ 

        7.    Days available: _______________________________________________________________________________ 

      8.    Hours available:  ___________________________________________________＿________________________ 

      9.    Please mark area(s) of interest: 

Budget/Finance _____    Construction Support _____     Data  Processing _____ 

Docent (Japantown Walking Tours) _____    Docent (Museum Tours) ______ 

Exhibits _____               Filing _____                                Graphic Arts ______ 

Library _____                 Mailing _____               Maintenance of Rooms ______     

Marketing _____             Newspaper/Media Liaison _____  Office/Clerical _____      

P.R. _____                       Speaker _____                           Technology _______      

            Transcribing _____           Writing/Editing _____                Grant writing ______     

                      Misc. support as needed _____     Other ___________________ 

 

Thank you!!! 

 

Please return completed form to: 

JAMsj 

Attention: June Honma 

535 N. 5th St. 

San Jose, CA 95112 

 

Museum Phone:  (408) 294-3138 

e-mail: june@jamsj.org 

 

 
 
 
 
 
 
 


