
PERSONAL INFORMATION

Last Name First Name Middle Initial

Nickname

Street Address

Town/City State Zip

Email Address

Home Phone Cell Phone

EMERGENCY CONTACT INFORMATION

Contact Name

Contact Relationship Contact Phone Number

EMPLOYMENT INFORMATION

Current Occupation

Employer Name

Employer Address

Town/City State Zip

OHPRI Volunteer Application

Today’s Date



VOLUNTEER INFORMATION

How did you hear about Oliver Hazard Perry Rhode Island?

Why are you interested in becoming a Oliver Hazard Perry Rhode Island Volunteer?

Please indicate the times you are available to volunteer:

q Weekdays      q Weekends      q Special Events      Other

Please check the volunteer opportunities that interest you most:

q Clerical/secretarial support  q Office support  q Graphic/Web design  q Fundraising  q Events  q Presentations  q Committee work

q Construction  q Plumbing  q Electricial  q Rigging  q Woodworking  q Painting  q Onboard Crew Duties  q Other

Are you volunteering at any other organization?    q Yes  q No   If yes, what organization?

Please describe your volunteer work?

REFERENCES

Please tell us any other information that is helpful to becoming a Oliver Hazard Perry Rhode Island volunteer.

List at least two reference names and phone numbers who are not family members:

q I give my permission to Oliver Hazard Perry Rhode Island to verify any of my information and to contact my references.

Signature

Thank you for your interest in volunteering at Oliver Hazard Perry Rhode Island


