[image: image1.jpg]



Historical Society of Long Beach
Volunteer Application Form
PERSONAL CONTACT INFORMATION
Date:___________ Name:___________________________________________________________________

Address:_________________________________ City:_______________________ State____ Zip:________

Home Phone:____________________ Cell Phone:______________________

____Male ____Female
Email:____________________________________________________________

EMERGENCY CONTACT
Name:_________________________________________________ Relationship:______________________

Phone:__________________________ Alternate Phone:___________________________

EMPLOYMENT
Current Employer:___________________________________________Position:______________________
Past Employer:______________________________________________ Position:______________________

EDUCATION
Highest Level Completed:________________________ Field of Study:_____________________________

Special Training:__________________________________________________________________________

Are you currently attending school? ___Yes ___No

Have you ever done volunteer work? If yes, where and what type?_______________________________
How did you become interested in our volunteer program? _____________________________________

Do you have any limitations we should consider as we select a volunteer position for you?__________

INTERESTS/SKILLS 
Please check which areas of interest you would be willing to share here.
____ Computer____Typing____Filing____Use of Cataloging Database____Mailing____Cleaning

____Alphabetizing____Research____ Phone Receptionist____Graphic Arts____Photography

____Videography____Picture Framing____Picture Hanging____Painting

____Customer Service____Fundraising____Special Events____Catering____Gardening

____Public Speaking____ Foreign Language

Additional Skills/Comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
AVAILABLITY
How much time can you give?

____More than one time per week


____One time per week

____One time per month




Other (specify)____________________________


Gallery Public Hours:



Your Availability:


Tuesday 1pm-5pm




______ to ______


Wednesday 1pm-5pm



______ to ______


Thursday 1pm-7pm




______ to ______


Saturday 11am-5pm




______ to ______


Special Events:

“First Fridays” 6:30pm-9:30pm


______ to ______


Saturdays/ Evenings as needed


______ to ______

REFERENCE 
(Please exclude relatives)
Name:__________________________________________ Relationship:_____________________________

Phone:_______________________ Email:______________________________________________________

Please provide any other information you feel is pertinent to your application:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

By signing below, I give permission to check the reference I have listed. The Organization is not obligated to provide a placement, nor are you obligated to accept the position offered. 
Signature:______________________________________________________________Date:______________
