Volunteer Application

Personal Information

Name:
Ao:e _ Please fill out this form and send to:
i BieicS Cindy Dadyala, Membership and Volunteer Coordinator
Address: Southern Museum of Civil War and Locomotive History
Cily: Sigle: Zip: 2829 Cherokee Street ® Kennesaw, GA 30144
(770) 4272117 ext.3182 o Fax (770) 421-8485
Home Phone:

Work Phone:
Email:

| prefer to be called at: [[] Home []Work  The best time to call is:

How did you learn about this volunteer opportunity?

Work/Volunteer Experience

Present/Previous Employment (List dates and work performed):

Volunteer Experience (List dates and work performed):

Membership in service, religious or social organizations (List memberships/offices held):

Reference (non relative):

Name: Phone:
Address: City: State: Zip:
Company: Relationship:

Area(s) in which you are interested in volunteering (Check as many as you wish): [[] Administration (mailings/office work)
] Education (public and school tours) [ Archives/Library  [[] Housekeeping [] Curatorial [] Special Events

Days of the week available:

Do you have any special skills or interestse (Example- Experience working with computers or knowledge of a foreign language)

In Case of Emergency Notify:

Name: Relationship:

Phone: Address (If different from yours|:

The Southern Museum of Civil War and Locomotive Hisfory is an equal opportunity employer and the same applies fo ifs volunteers.
All employment practices are administered free from discrimination, without regard to race, religion, creed, color, sex, age, national origin,
disability, or any other legally protected status when the individual is otherwise qualified.

Signature: Date:




