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WORKDAY Volunteer Application
Personal Information
Full Name: ___________________________________________
Preferred Name (if different): ___________________________
Address: _____________________________________________City: ____________________ State: ______ ZIP: __________ 
Phone: ___________________________
Email: ___________________________
Date of Birth (must be over 15): _______________
Emergency Contact
Name: ___________________________________________
Relationship: ____________________
Phone: ___________________________
Skills & Experience
Please check all that apply:
☐ Painting / Surface Prep
☐ Carpentry / Woodwork
☐ Electrical Work
☐ Plumbing / Piping
☐ Welding / Metalwork
☐ Mechanical / Engines
☐ Cleaning / General Maintenance
☐ Restoration / Preservation
☐ Other: ___________________________________________
Describe any relevant experience, training, or certifications:






Interests
What aspects of ship maintenance or restoration interest you most?




Are you interested in volunteering in other volunteer opportunities in addition to workday?
☐ Yes  ☐ No 
Health & Safety
Are you physically able to work in confined spaces, climb ladders, or lift up to 50lbs?
☐ Yes  ☐ No  ☐ With accommodations (please specify): ___________________________
Do you have any medical conditions or allergies we should be aware of?
☐ No  ☐ Yes (please describe): _______________________________________________

Marketing 
How did you hear about us?

Would you like to subscribe to our newsletter to stay up to date with GNM?
☐ Yes  ☐ No
Volunteer Agreement
I understand that as a volunteer, I will be representing the [Museum Name] and agree to follow all safety rules, preservation guidelines, and staff directions. I certify that the information provided is true to the best of my knowledge.
Signature: __________________________________ Date: _______________
Email this form to Stacey Romero at Stacey.Romero@galvestonnavalmuseum.com


For Office Use Only
Received by: ___________________________
Date Received: ___________________________
Orientation Completed: ☐ Yes  ☐ No  Date: ___________
Assigned Supervisor: ___________________________
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