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Please Mail To:                                            Saginaw Valley Naval Ship Museum
                                                                                      1680 Martin Street
                                                                                       Bay City, MI 48706

The policy of this organization is to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.            Saginaw Valley Naval Ship Museum is a 501 (c)(3) non-profit organization.
Name: ___________________________________________________________________________________________

Address: _________________________________________________________________________________________

City: _________________________________________  State: _____________  Zip:  ___________________________

Phone Number: ____________________________________________  E-Mail: ________________________________
Person to notify in case of emergency.
Summarize special skills and qualifications you may want to share or offer.

________________________________________________________________________________________________

________________________________________________________________________________________________

Do you want to be notified for an event or special project?   (_____) Yes     (_____)  No
Special Skills or Qualifications (optional)
Please tell us which areas you are interested in volunteering or check option/options below.

________________________________________________________________________________________________

________________________________________________________________________________________________

(_____) Chip paint and prepare for painting   (_____) Painting (_____) Clearing  (_____) Electrical work (_____) Fundraising
Interests
Contact Information (please print clearly) 
Name: ___________________________________________________________________________________________

Address: _________________________________________________________________________________________

City: _________________________________________  State: _____________  Zip:  ___________________________

Phone Number: ____________________________________________  E-Mail: ________________________________
VOLUNTEER APPLICATION
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