ANDOVERZ
HISTORICAL SOCIETY -

Volunteer Application
ANDOVER HISTORICAL SOCIETY

Name:
Address:
City: State Zip
Phone: Home Work
Fax E-mail

When are you available to volunteer?

Day(s) of week:

Time of day: Mornings to |Afternoons to /Evenings

What type of volunteer opportunity are you interest ed in? Please indicate your order of interest.

Ongoing, regular assignment

Special projects, such as annual programs & events

Call me when you need me

What type of work do you most enjoy?

What skills, training or knowledge would you like to use in your volunteer assignment?

How did you find out about volunteer opportunities at the Andover Historical Society?

Signature Today's Date



