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Long-Term Volunteer Application

Legal Name (including middle initial): _____________________________________________________
If under 18 please state age ______ Parent’s signature to approve child volunteering _________________
Date:   		   Phone:   		 	   Email Address:   		 			
Mailing Address: ____________________________________________________
   ____________________________________________________
Emergency Contact Name:  					
Emergency Contact Phone Number:  				    
When are you usually available to volunteer? (Check as many as apply) 

Please return this application in person, by mail: PO Box 331, Battle Ground, IN 47920, or by scanning and emailing to events@prophetstown.org

· Weekends  
· Evenings
· Weekdays

How many hours per month would you like to volunteer? 	
Please tell us a little bit about yourself, your interests, and hobbies and why you want to be a part of The Farm at Prophetstown.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I am interested in volunteering in the following areas: (Check as many as apply)
· 
· Building Maintenance
· Tours and Field Trips
· Retail
· Housekeeping
· Museum/Archives
· Grounds Maintenance
· Food Service/ Dishwashing
· Gardening
· Events
· Building Projects
· Administrative Assistance or Social Media
· Historic Demonstrations
· Historic Interpretation
AUTHORIZATION OF BACKGROUND CHECK:
I authorize any person, agency, partnership, or corporation having any information concerning my background, educational record, or employment record to release such Information. A limited criminal history check may be run on all volunteer applicants. This information is to be used for possible volunteer services on the farm at Prophetstown.
Signature___________________________       Date____________       Date of Birth___________
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Date:
Legal Name (including middle initial):
Phone:
Email Address:
Emergency Contact, Name and Phone Number:
When are you usually available to volunteer? Weekends, Evenings. z
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