Carver County Historical Society

Volunteer Application

Name______________________________________________________________
Address____________________________________________________________
City______________________ __________State_______________ Zip_________

Home Phone_________________ ________Business Phone_____________________

Email______________________________________________________________
Birth date (optional) ___________________________________________________
EMERGENCY CONTACT
Name________________________________Relationship_____________________

Address____________________________________________________________
Home Phone__________________________Business Phone____________________

EMPLOYMENT
Current Employer________________________ _____________________________
Position_______________________________Dates_________________________
Past Employer________________________ _______________________________
Position_______________________________Dates_________________________
EDUCATION
High School____________________________Location_______________________

College/University_________________________________Major________________

Graduate School__________________________________Major________________

Other Special Training__________________________________________________
Are you currently attending school? __ Yes __ No
Name of School ___________________
PLACEMENT INFORMATION
What organization(s) do you belong to? ______________________________________
__________________________________________________________________
List your past/present volunteer experiences and duties: ___________________________
__________________________________________________________________

__________________________________________________________________
What are your areas of interest? ___________________________________________

__________________________________________________________________

__________________________________________________________________
Why are you interested in becoming a Carver County Historical Society Volunteer? _________

__________________________________________________________________

__________________________________________________________________

How did you learn about the Carver County Historical Society’s Volunteer Program?________
__________________________________________________________________

Are there particular volunteer jobs you are interested in? (Circle all that apply)
Collections


Library



Miscellaneous
Collections Data Entry

Saturday Library Aid

Carpenter

Collections Specialist 

Historic Newspaper Indexing
School Group Aid

Book Box Maker


Modern Newspaper Indexing
Day Camp Volunteer

Artifact Numbering Volunteer
Newspaper Data Entry

County Fair Volunteer

Textile Numbering Volunteer
Researcher


Gardener

Padded Hanger Maker

Inventory


Board Member

Clothing Collection Volunteer
Oral History Interviewer




Oral History Transcriber
Other____________________________________________________

Would you be willing to work with the public? _____yes _____no

What age groups would you be comfortable working with? (Circle all that apply)
Elementary age children (K-6th)


Adults

Middle School Age (7-8th)



Seniors

High School Age (9-12th)
Are you a member of the Carver County Historical Society? ____________
AVALABILITY TO VOLUNTEER:
Please check all that you may be interested in. 

      Monday 
       Tuesday
     Wednesday   Thursday       Friday         Saturday

	am
	
	
	
	
	
	

	pm
	
	
	
	
	
	


How many hours per week/month are you looking to volunteer? _____________________________________________________________
Are you interested in

_____ A short term volunteer experience (1 year or less)?

_____ A long term experience (1 year or more)?
REFERENCES

Please provide us with two academic or professional references.  Do not include relatives.

Name ___________________________ Relationship _________________________

Address __________________________Phone _____________________________

City _____________________________ State _______________ Zip ___________

Name ___________________________ Relationship _________________________

Address __________________________Phone _____________________________

City _____________________________ State _______________ Zip ___________
MISCELLANEOUS
Have you ever been convicted of a crime that may relate to the position for which you are applying?  __ Yes __ No
By signing below, I give my permission to check the references I have listed.  I certify that the facts set forth in the volunteer application are true to the best of my knowledge.  I understand that any falsification, misrepresentation, or concealment of information on this application may be sufficient grounds for disqualification from further consideration for volunteering or immediate discharge and that the Carver County Historical Society shall not be liable in any respect if my volunteership is so denied or terminated.

Applicants Signature_______________________________________

Date __________________________________________________

Please Return to:

Carver County Historical Society

555 W. First St.

Waconia, MN 55387

Phone: 952-442-4234


Staff Information

Date Received: ___________________Training Date: __________________________
Are you a minor under the age of 18? ___ Yes ___ No





Applicants under the age of eighteen must have this application signed by their parent or guardian before an interview will be scheduled.





This applicant has my permission to volunteer at the Carver County Historical Society.





Parent/Guardian Name _______________________________________


Parent/Guardian Signature _____________________________________


Date ____________________________________________________








