
Pricketts Fort Pride Volunteer Application Form

Name ________________________________________________________________________________________

Address ______________________________________________________________________________________

City _______________________________________________________ State _________ Zip ________________

Phone ______________________ Email ____________________________________________________________

Please indicate which position(s) you are interested in:

_ Collections Care

_ School Tour Assistant

_ Docent

_ Historic Interpreter

_ Museum Shop Assistant

_ Special Events Assistant

_ Historic Gardener

_ Log Construction

Why are you interested in this position?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Are you currently employed? If so, where?

______________________________________________________________________________________

What skills do you bring to the position?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

What days and hours are you available to work?

______________________________________________________________________________________

Do you have any medical conditions that limit your activity?

______________________________________________________________________________________

______________________________________________________________________________________

Please list three references, giving names and phone numbers.

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Please provide an emergency contact name and phone number.

______________________________________________________________________________________

I hereby empower an authorized representative of Pricketts Fort Memorial Foundation to make inquiries

necessary to verify the information provided on this form.

Applicant Signature _________________________________________ Date ________________________

Please return form to PFMF, Rt. 3 Box 407, Fairmont, WV 26554


