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Volunteer Interest Form

Thank you for your interest in volunteering with us!

Volunteer Information

Full Name:

Phone Number:

Email Address:

Mailing Address:
City/State/ZIP:

Preferred method of contact:

O Phone O Email O Text

Areas of Interest (check all that apply)

O Front Desk [0 Genealogy / Research Assistance
0 Museum Tour/History Wing O Kids Zone
0 Handyman O Sports Rooms

0 Events choose one: [1Setup [1Kitchen [ICleanup [1Bar []1Server
O Other:

Availability (please check all that apply)
Days available [JTuesday [] Wednesday[] Thursday [] Friday[] Saturday
Available:[L]IMornings(10am-1pm)[_JAfternoons(1pm-4pm) ] After hours Events(6pm-9pm)

301 College Drive, Gaffney, SC 29340 (864) 489-3988 chaps@cherokeecountyhistory.org



Emergency Contact

Name:

Relationship:

Phone Number:

Reference Please provide one reference (non-family preferred).

Name:

Organization (if applicable):

Phone Number:

Email Address:

Conduct Agreement
By submitting this form, | agree to:

e Treat all visitors, staff, and fellow volunteers with respect.

e Follow all policies, procedures, and safety guidelines.

e Represent the organization in a professional and courteous manner.
e Protect confidential information learned while volunteering.

e Follow staff direction and support the mission of the organization.

O | acknowledge and agree to the above conduct expectations.

Conflict of Interest Acknowledgment

| understand that a conflict of interest may exist if my personal, professional, or financial interests
could influence—or appear to influence—my actions as a volunteer.

| agree to promptly disclose any potential or actual conflicts of interest to staff.
O | acknowledge and agree to this conflict-of-interest statement.

If you wish to disclose a potential conflict now, please describe below (optional):

Signature
| certify that the information provided on this form is accurate to the best of my knowledge.

Signature:

Print Name:

Date:

301 College Drive, Gaffney, SC 29340 (864) 489-3988 chaps@cherokeecountyhistory.org
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