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“If 1 had a thousand lives o live,
1 would give them
vather than betray
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2017 Volunteer Application                                                                                Date:     
Applicant Information
	Full Name:
	
	
	

	
	Last
	First
	M.I.
	
	


	Address:
	     
	     

	
	Street Address
	Apartment/Unit #


	
	     
	     
	     

	
	City
	State
	ZIP Code


	Phone:
	     
	Email:
	     


	Are you 18 years of age or older?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 



	Have you ever been convicted of a felony?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If yes, explain:
	     


	Are you a member of the Sam Davis Memorial Association (SDMA)?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	


Please list an emergency contact.

	Full Name:
	     
	Phone:
	     

	Relationship:
	     


Education

	TYPE OF SCHOOL
	NAME OF SCHOOL
	LOCATION

	# OF YEARS COMPLETED
	MAJOR & DEGREE

	High School
	     
	     
	     
	     

	College
	     
	     
	     
	     

	Bus. or Trade School
	     
	     
	     
	     

	Professional School
	     
	     
	     
	     


References

Please list two references.
	Full Name:
	     
	Phone:
	     

	Full Name:
	     
	Phone:
	     


Previous Employment

	Company:
	     
	Phone:
	     

	City/State:
	     
	Supervisor:
	     


	Job Title:
	     
	  Responsibilities:
	     
	


	
	
	
	


	Company:
	     
	      Phone:
	     

	City/State:
	     
	 Supervisor:
	     


	Job Title:
	     
	  Responsibilities:
	     
	


	
	
	
	


	
	
	
	


Availability

Sunday:                                                              

 FORMCHECKBOX 
 Afternoon   FORMCHECKBOX 
 Evening

Monday:                                         

 FORMCHECKBOX 
 Morning   FORMCHECKBOX 
 Afternoon   FORMCHECKBOX 
 Evening

Tuesday:                                        

 FORMCHECKBOX 
 Morning   FORMCHECKBOX 
 Afternoon   FORMCHECKBOX 
 Evening

Wednesday:                                   

 FORMCHECKBOX 
 Morning   FORMCHECKBOX 
 Afternoon   FORMCHECKBOX 
 Evening

Thursday:                                       

 FORMCHECKBOX 
 Morning   FORMCHECKBOX 
 Afternoon   FORMCHECKBOX 
 Evening

Friday:                                             

 FORMCHECKBOX 
 Morning   FORMCHECKBOX 
 Afternoon   FORMCHECKBOX 
 Evening

Saturday:                                    

 FORMCHECKBOX 
 Morning   FORMCHECKBOX 
 Afternoon   FORMCHECKBOX 
 Evening

Other:
	     


Previous Volunteer Experience

Please provide any information regarding previous volunteer experience (including location, dates, responsibilities, contacts, etc.):
     
Areas of Interest & Special Events

Please indicate your areas of interest.

 FORMCHECKBOX 
 Tour Guide/Site Interpreter               

 FORMCHECKBOX 
 Fundraising               

 FORMCHECKBOX 
 Office Work /Filing             

 FORMCHECKBOX 
 Gift Shop
 FORMCHECKBOX 
 Herb Garden/Landscaping                    

 FORMCHECKBOX 
 Working with School Groups/Children
 FORMCHECKBOX 
 Graphic Arts                         

 FORMCHECKBOX 
 Photography              

 FORMCHECKBOX 
 Sewing/Historic Clothing
 FORMCHECKBOX 
 Marketing                         

 FORMCHECKBOX 
 Public Speaking        

 FORMCHECKBOX 
 Grant Research and/or Writing

 FORMCHECKBOX 
 Other: 
	     


Please indicate which special event volunteer opportunities interest you.

 FORMCHECKBOX 
 Family Day (Quarterly)

 FORMCHECKBOX 
 Teddy Bear Tea (March)

 FORMCHECKBOX 
 Easter Eggstravaganza (April)

 FORMCHECKBOX 
 Golf Tournament (April)

 FORMCHECKBOX 
 Wine on the Veranda (May)

 FORMCHECKBOX 
 Days on the Farm (May)

 FORMCHECKBOX 
 Free Day in May (May)

 FORMCHECKBOX 
 Summer Camps

 FORMCHECKBOX 
 Heritage Days (September)

 FORMCHECKBOX 
 Ghost Tours (October)

 FORMCHECKBOX 
 A Frightful Night (October)

 FORMCHECKBOX 
 Christmas Living History (December)

Disclaimer and Signature
I certify that my answers are true and complete to the best of my knowledge. 
	Signature:
	     
	Date:
	     


