
 
 
 
 
 
 
Name: ________________________________________________________________________  
 
Email Address: _________________________________________________________________ 
 
Home Address:_________________________________________________________________ 
 
City: _________________________________________   State: ________   Zip: ____________  
 
Home Phone Number: _____________________   Cell Phone Number_____________________ 
  

• Where did you hear about the Discovery Center and our volunteer opportunities? 
 
 
 

• What day/s works best for you to volunteer? 
 
 

• When are you available to volunteer? 
         Time of Day? 
         How often per month?        

 
•  Are you interested in a particular volunteering job? 

 
 

• Please list any relevant skills, training or knowledge.  
 
 

 
 
Please provide two personal or professional references:   

Name         Phone Number     Relationship 
 

1. 
______________________________________________________________________________ 
 
2. 
______________________________________________________________________________ 
 
 
 

 

Applicant Signature Date 
 
 
 

 
 
 

Guardian Signature (if applicant is under 16 years of age) Date 

Please Return Application to: 
Brenda DiVincenzo 
Discovery Center  
502 SE Broad St 

Murfreesboro, TN 37130 
615-890-2300 

Fax: 615-849-9573 

Discovery Center at Murfree Spring 
Volunteer Opportunity 
Application 


