[bookmark: _GoBack]Volunteer Application Form for Edwards Place
Name:________________________________________________________________________
Address:____________________________ City:__________________ ST: ____ Zip:_________
Phone:_____________________________ Email:_____________________________________
Availability:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How did you hear about our volunteer program? ______________________________________________________________________________
Date of birth:____/____/____
Emergency Contact Details: Please give the name of the person we should contact in an emergency (If you are under 18, this should be your parent or legal guardian).
	Name:__________________________________________________________________
	Relationship to you:______________________________ Phone:___________________
Employment: 
	Full-time/student/retired/other?:____________________________________________
	Employer/school:_________________________________________________________
Interests/skills (mark any that apply to you):
	Teacher ___  I can speak in more than one language (please specify) ________________
	Working with adults ___ Working with children ___ Working with large groups _______
	Can stand for long periods of time* ___ Do you own 19th century costume?___________
	Can use stairs* ____ Background in history (please specify)________________________

Signature:____________________________________________________ Date:____________
Guardian Name:_________________ Signature:____________________  Date:_____________
*Edwards Place first floor is accessible; the second floor is only reachable via stairs. Interested parties are encouraged to volunteer and reasonable accommodations will be made for all applicants in coordination with the Curator.
