
USS Saratoga Museum
Volunteer Information Sheet

Name: _____________________________________________________________

Address: ___________________________________________________________

City: ________________________________ State: _______ Zip: ____________

Home phone:________________________ Work phone:_____________________

Fax: ___________________________ Date of birth:________________________

Email: _____________________________________________________________

In case of Emergency, please notify: _____________________________________

Contact Phone Number: _________________________________________

Work in the following areas would interest me (please check all that apply):
__ Ship maintenance/restoration __ Aircraft maintenance/restoration
__ Administrative/office work __ Education programs
__ Guiding tours __ Artifact restoration/ cataloging
__ Retail/merchandising __ Historical research
__ Fundraising __ Special events

Other (please specify)________________________________________________

Skills
(For example, tell us how you can help restore or maintain the Russian submarine, or describe
your computer knowledge and expertise. List any licenses or special training.)

 __________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Days/hours available to work:

__________________________________________________________________

__________________________________________________________________

Signature: ________________________________________ Date:____________


