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Start Date __________________






Placement __________________






Pin # ______________________






Group(s) ___________________






Date Interviewed _____________






Paradigm____Bday____Email___

 VOLUNTEER APPLICATION

Name_________________________________________________

Preferred Name_____________________
Preferred Salutation: Mr.   Mrs.   Ms.  Dr.  Other _______

Local Address:

Street________________________ Apartment_________

City_____________________________________ State________ Zip________

Home Phone:  ____________________Cell Phone:  ____________________Other:  ________________

E-Mail Address_______________________________________________________________________

Seasonal Address:

Street________________________ Apartment_________

City_____________________________________ State________ Zip________

Phone___________________ Other_________________

Dates at this address______________________________

Birth Date  ___/___/___

Social Security Number or Driver’s License Number  ______________________________________

Emergency Contact Information

Name ______________________________ Relationship _________________ Phone _______________

Name ______________________________ Relationship _________________ Phone _______________

What days could you work?

Monday        Tuesday        Wednesday        Thursday        Friday        Saturday        Sunday

If these days are unavailable are you flexible?  Yes   No

Are you available on short notice? Yes   No

Total number of hours a week you are willing to volunteer______________                                         

Would you prefer AM or PM?
Please list your previous volunteering experience: _________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Please list your previous work experience:

__________________________________________________________________________________________

References: (Please list names and phone numbers or addresses for two references):

Do you speak a foreign language?

Spanish

French


German

Japanese

Sign Language

Other ____________________________________________________________________________________

Would you be interested in learning more about our Lighthouse Guild?
Yes

Not at this time 

How did you hear about our volunteer opportunities?

Paper

Radio

Friend

Newspaper

Employee

Other

Can you climb the tower?

Yes

No  

Please Tell Us What Type of Volunteer Position You Are Interested In:

Development Office

Bulk Main     Photographer

LAMP

Dry Volunteer     Wet Volunteer

Maritime Education

Docent     Exhibit Traveling     Site

Museum Conservation

Archives     Conservation     Lens Maintenance     Research     Sweeper Keeper

Museum Shop

Customer Service     Keeper’s Café     Store Associate Stockroom

Operations

Maintenance

Volunteer Office

Clerical     Garden     Guild Member    Special Events     Sunset/Moonrise  

Junior Volunteer  --Three letters of reference are required from a teacher, counselor, or adult that knows you well, other than family.

Name of school_____________________________________________________________________________

Name of school counselor ____________________________________________________________________

Please list your hobbies and interests ____________________________________________________________ 

Revised 2/07

