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Volunteer Application
Submit to : Volunteer Office (volunteeradmin@patriotspoint.org)   843-881-5941

First Name						      Last Name

Address										          Apt.

City							       State					         Zip

Phone						      Date of Birth

Email

If you’re a student, what is your grade & what school do you attend?

Grade: 			  School: 								         

Retired?  Yes	         Semi	   No				  

Current and Previous Occupations (previous if retired)

Most Recent Employer(s) (previous employer(s) if retired)

Branch of U.S. Military Service?        ARMY	           NAVY	         USAF	      USMC	     USCG	

Final Rate/Rank:				    Dates in Service:

Education (check levels completed)

High School            Associates Degree            Bachelor Degree            Graduate School            Trade School

Major/Training

Are you over 18?  Yes	            No	
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Health Issues:
Do you have any health issues or physical limitations, such as inability to climb ship’s ladders (stairs)?
Yes              No

Please describe them:
In case of Emergency, please notify: (list name and phone number)

Background Information:

Have you ever been convicted of any criminal offense, other than a minor traffic violation?    Yes           No 
If YES, please explain:

References:

Please list names and phone numbers of two references whom we may call (business or

personal, not family members):

1. Name							       Phone#

2. Name							       Phone#

If you were encouraged to volunteer by a Patriots Point staff member, what is his or her name?

In which area would you most like to volunteer at Patriots Point?

Please list 1st, 2nd, & 3rd choices below.

Information Desk / Tour Guide	   Education             Library	      Volunteer Newsletter

Driving Golf Cart	      Exhibits Preparation             Sales & Marketing	        Assist Administration

Availability

 Estimated # of Hours you are available to volunteer per month:              per month

Which days are best for you? (click or check all that apply)

Sunday	 Monday	 Tuesday	 Wednesday  	       Thursday	       Friday	 Saturday

Skills/Experience (please check what’s appropriate) 

(You may attach a copy of your resume.)

Carrier Experience			   Destroyer 				    Submarine

Vietnam					     Global War on Terrorism		  Aviation Experience

Communications			   Public Speaking			   Teaching

Data Entry				    Accounting				    Customer Service

Writing Skills				    Library Science			   CPR / First Aid	

Sign Language				    Security / Police			   Marine Science

Other					     Multilingual?   List languages(s) below. 
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 I hereby affirm that my answers to the questions on this application are true and correct and that I have 
not knowingly withheld any fact or circumstance that could, if disclosed, affect my application unfavorably.  
I understand that any false information submitted in this application may result in my discharge.  I also 
understand that the volunteer program is subject to government regulations.

I hereby waive my right to claim that any request or investigation is an invasion of privacy, since they are 
made with my consent and it is in my best interest that I be considered for a volunteer position.

I hereby acknowledge that I have read and understood the above statements.

Applicant’s Signature:                                                                          	        Date: (mm/dd/year)      

                                   

Thank you very much for your willingness to volunteer your time 
on behalf of the Yorktown, the Vietnam Experience, the Cold 

Submarine War Memorial, and the many programs of Patriots 
Point.

Welcome Aboard!
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