VOLUNTEER

PALM SPRINGS HISTORICAL SOCIETY
VOLUNTEER APPLICATION

Thank your for your interest in volunteering for the Palm Springs Historical Society. Please complete this application
and submit for review. You will be contacted for an interview if current openings match your skills and interests.

email: pshistoricalsociety@gmail.com fax: 760-320-2561 mail: P.O. Box 1498 Palm Springs, CA 92263

FIRST NAME LAST NAME

ADDRESS

CITY STATE Z1P
HOME PHONE CELL

*EMERGENCY CONTACT PHONE
BIRTHDAY (day/month) EMAIL

Are you a PSHS member? QYes ONo

DAYS: Please check the days you are able to volunteer:
OMonday 0OTuesday QWednesday UOThursday QFriday OSaturday OSunday

TIME: Morning Afternoon

MONTHS: Please check the months you are able to volunteer:
OOctober QNovember ODecember QOJanuary QOFebruary QMarch OApril
OMay QJune QOJuly QAugust OSeptember

List all current and prior volunteer experience:

Why are you interested in volunteering at the PSHS?

Area Il am interested in volunteering:
OMcCallum Adobe Museum QCornelia White House QWalking Tour Docent

QComputers & Scanning QArchival Assistance QGeneral Office

QOther

Signature Date
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