
 
Volunteer/Docent Application 

P.O.Box 1327 
Port Angeles WA 98362 

 
Name ______________________________________ Home# ______________Cell ________________ 

Address ____________________________________  City____________________________________ 

State _________________  Zip _________ Email ___________________________________________ 

 

1.Usually Available 
 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Morning        

Afternoon        

 

2. Past Volunteer Experience __________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

3. How would you like to help? Check those that most interest you. 
 ____ Work with the Research Librarian, assist with research requests. 

 ____ Collections management and data entry. 

 ____ Assist fundraising efforts. 

 ____ Help prepare grant proposals. 

 ____ Help set up and maintain exhibits. 

 ____ Assist in preparation of the quarterly Strait History newsletter. 

 ____ Help plan Special Events 

 ____ Help with building and grounds maintenance projects on the NOHC campus 

 

4. Do you have any health limitations?  ____ Yes  ____ No   If so, how may we assist you? 
____________________________________________________________________________________

____________________________________________________________________________________ 

 
5. Emergency Contact: 
 Name:  _____________________________  Phone ______________________________ 

  


