
CAMPBELL COUNTY ROCKPILE MUSEUM
APPLICATION FOR VOLUNTEERING

NAME_____________________________________________________DATE_____________________

ADDRESS____________________________________________________________________________

CITY______________________ STATE______ ZIP__________ PHONE_________________________

TASKS THAT INTEREST YOU:
___ Host ___ Dusting ___ Working with Archives
___ Gardening ___ Cleaning ___ Working with Objects
___ Computer Entry ___ Construction ___ Exhibit Planning/Assembly
___ Object Restoration ___ Docent
___ Other_____________________________

     _____________________________

DAYS/TIMES AVAILABLE:
Sunday __________ (summer only)

Monday __________ Summer volunteer only? _____

Tuesday __________ Winter volunteer only? _____

Wednesday __________

Thursday __________

Friday __________

Saturday __________

Would you be available for the occasional Special Event (evening or weekend)? ______

CONTACT IN CASE OF EMERGENCY:

Name__________________________________________________ Phone_______________________

Address______________________________________________________________________________
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