CML GROUP VOLUNTEER APPLICATION

' |
C h | ‘ d re n Please return completed form to

Evalynn Barbare, Education Specialist
25 Ann Street, Charleston, SC 29403

|\/| U S E U or evalynn@exploreCML.org or fax to: 843-352-6162
Questions? Call Evalynn at 843.853.8962 x227

O]C th e | OwCOu Nt ry We welcome school groups, corporate groups and community
groups to volunteer at CML!

The Children's Museum of the Lowcountry is a non-profit organization whose mission is to

engage young children's potential by inviting families of all backgrounds to explore

environments and experiences that spark imagination and stimulate curiosity through the

power of play.

Volunteer Bio: (Please Print Clearly)

Organization/Group Name:

Contact Person:

Contact Phone Number: Contact Email:

Date(s) in which your group is interested in volunteering:

How many people will be participating in your Volunteer Project?

How did you hear of our volunteer opportunities?

Thanks for reaching out to CML. A CML staff member will contact you within one week
regarding your service project.
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