NAVAL UNDERSEA MUSEUM STUDENT GUIDE APPLICATION


DATE: 

STUDENTS SHOULD FILL OUT THE APPLICATION IN THEIR OWN HANDWRITING

	NAME (LAST, FIRST, INITIAL)



	ADDRESS (STREET, CITY, ZIP CODE)



	PHONE (DAY)


	PHONE (EVENING)
	E-MAIL ADDRESS
	MONTH/YEAR OF BIRTH (MM/YY)

	EDUCATION (CIRCLE THE YEAR YOU WILL COMPLETE THIS JUNE)


GRADE 

7      8      9      10      11      12



	SPECIAL SKILLS (COMPUTERS, MECHANICAL, ART, EDITORIAL, ETC.)   



	PAST VOLUNTEER EXPERIENCE



	WHY DO YOU THINK YOU WOULD ENJOY VOLUNTEERING AT THE NAVAL UNDERSEA MUSEUM?



	ARE YOU CURRENTLY EMPLOYED, AND IF SO, WHERE?



	REFERENCES 

(NEIGHBORS, TEACHER, EMPLOYER)

	NAME


	DAY PHONE
	EVENING PHONE

	NAME


	DAY PHONE
	EVENING PHONE

	

	IN CASE OF EMERGENCY
PARENT OR GUARDIAN

	NAME


	DAY PHONE
	EVENING PHONE

	PHYSICIAN


	ADDRESS
	PHONE

	HEALTH INSURANCE



	SPECIAL MEDICAL CONDITION THE MUSEUM STAFF SHOULD BE AWARE OF (ALLERGIES, ETC):



	
I,                                                                        , authorize the staff of the Naval Undersea Museum, Keyport, Washington, to obtain medical treatment for my son/daughter in case of an emergency.

	STUDENT’S SIGNATURE



	DATE


Mail to:

Volunteer Coordinator

Naval Undersea Museum, Navy Region Northwest, 1103 Hunley Road, Silverdale, WA  98315-1103


