MISSISSIPPI

ARMED % FORCES
MUSEUM

Name:

CAMP SHELBY

Volunteer Application

Address:

City:

State:

Zip:

Home #:

Work #:

Cell #:

Email:

Background:

Employer/School:

Highest Level of Education:

Age:

Availability:

Time Available: [J Anytime [J Weekdays [] Weekends [] Nights [] Special Events

How many hours would you like to volunteer?

How long would you like to volunteer?

Areas of Interest:

Please indicate below which areas of the Museum you are interested in volunteering.

[ Visitor Services

[] Special Events

[0 Programming

(1 Social Media

(1 Office Support

[0 Other (Please specify):

] Tours of Exhibitions
(] Archives/Library

(] Scanning

(] Oral Histories

(1 Exhibit Support

[ Collections Support
[ Artifact Cataloging

O Artifact Conservation
[ Facilities Maintenance
] Housekeeping

CSJFTC Building 850
Camp Shelby, MS 39407-5500

Rev. 2017.07.28

Telephone: (601) 558-2757
www.armedforcesmuseum.us
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