Association for the Preservation of the Presidential Yacht

Potomac
P.0O. Box 2064 » Oakland, CA 94604 = Office: (510) 627-1215 »
| 24 Hour Information (510) 827-1502

VOLUNTEER APPLICATION
[Please Print]
Tell us about yourself: DOB (Opfional). Month Day (For Birthday
Club use only.)
Title: (Select One) 1 Ms OMrs. LIMr, QDr.
First Name: Last Name;

How can we reach you?

Address:

City: Zip:

Fhone; Day: ( ) Eve: ( )
Pager: ( ) FAX: ()
E-mail; Cell Phone: ( )

Emergency contact;

Phone number: ( } Relationship:

Employment. Are you employed? Yesld Noll
if yes, name of employer Retired: Yes {1 Noll

What association(s) are you currently volunteering with?

How did you hear about the Potomat Association?
(INewspaper: OTelevision dMagazine [WBook

OwWord-of-Mouth Other:

How did you hear about the Potomac ship? Newspaper:
OTelevision QMagazine UBook LdWord-of-Mouth
Other:

Why do you want to volunteer with us?




What skills will you share with us?

QAdministrative  Data Entry LlCalligraphy [Mailing WMarketing/PR
OPhotography HJournalism QCommunity Qutreach '
OPrint Distribution [lDocent QEducation  Fundraising .

LExhibit Curator TExhibit Installation LFirst Aid/CPR
LIShip Maintenance QCarpentry  dPainting
L)Diesel Mechanic [Licensed Deckhand ) Licensed Chief Engineer

Ll Licensed Captain (500 Tons minimum})
OBi-lingual Language(s)
I Other skills:

Tell us about your interest availability:
Cruises: L Yes LINo  Which Day(s): OThurs, [Sat.

All Day (6.5 hrs.): UYes UNo 10AM (2.5 hrs.): OYes ONo
1:30PM (2.5 hrs ). LYes ONo

Dockside Tours Yesld Noll  Which Day(s):0 Sun. UWed. OFri.
Preference of Tour Groups: Yesld Nold Seniorld Schoold

Physical Condition:
Are you Physically Challenged? Yesld Noll
If Yes, in what way?

Are you able to lift and carry 25 or more pounds? Yesd Nol

Are you able to stand for 2 hours or more? Yesld Nol
Do you have any medical conditions/restrictions that we should know about?
Yes L1 Nold ¥ so, please explain:

SIGNATURE DATE

Resume QOptional




