Jefferson County Historical Society

Volunteer Application

Name Phone Number
Email Address Address

When would you be interested in volunteering for JCHS?

Morning Afternoon

Monday
Tuesday
Wednesday
Thursday
Friday
Saturday

Sunday

How often would you be willing to volunteer at JCHS? (ie: %> day a week, 1x a month, etc)

Many volunteer opportunities exist at JCHS. Which opportunity interests you?
[] Archives

[ Collections/Exhibits

[1 Conduct Tours of JCHS
] Planning Programs/Events
] Special Event Support

[l Garden

[IMaintenance
[]Education

[ ] Help Where Needed

|:| Other



How did you hear about JCHS?
] Newspaper

[] Brochure

|:| Radio

(v

|:| Friend

D Other

Please list/describe any relevant skills or experiences you would like to share with JCHS:

Are you a member of JCHS? *

|:| Yes
|:| No

If you are not a member, are you interested in information about joining the JCHS?

|:| Yes
[]No

Your interest in the society is sincerely appreciated!

Please email this form to
Admin@JeffersonCountyHistory.orgor print and bring it to
the museum.
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