 (
Cherokee Strip Regional Heritage Center
VOLUNTEER 
APPLICATION FOR
M
 
)


Name   ______________________________________    Home Phone: ____________________
E-mail:   ___________________________________     Cell Phone: _______________________
Address: ______________________________________________________________________
Emergency Contact: ______________________________________ Phone: ________________
Medical restrictions or requirements that may affect your volunteer work: __________________
______________________________________________________________________________Date of Birth: _____________ Current Employment: __________________________________
Work Experience:   _____________________________________________________________
______________________________________________________________________________
Volunteer Experience:   __________________________________________________________
______________________________________________________________________________
Skills/Hobbies/Interests:   ________________________________________________________
______________________________________________________________________________
Availability:  ⁯Weekday  ⁯Weekend   ⁯Evenings/Special Events     M  T   W   TH   F  S  SUN
What interests you about volunteering at the CSRHC?   _________________________________
______________________________________________________________________________
For which volunteer position(s) are you applying?   ____________________________________
References – other than family members.  If applicable, include one work reference.
Name:_______________________________________________  Phone:__________________________
Name:_______________________________________________  Phone:__________________________

How did you hear about the CSRHC Volunteer Program:
Newspaper        Radio        TV      Internet        Friend          Other________________________________

Notice:  Your signature serves as approval to use photographs of you for education, archival or marketing purposes for the Cherokee Strip Regional Heritage Center and the Volunteer Program.  Your contact information may be shared with employees of the CSRHC or Oklahoma Historical Society as it relates to your volunteer Service. 

SIGNED:   __________________________________     DATE:   ________________________
