
 

 

VOLUNTEER PROFILE 

Name  _________________________________________________________________________ 
First       Middle   Last 

  ___________________________ _________________________________________ 
(Preferred Name)    (Preferred Pronunciation) 

Address _______________________________________________________________________ 
  Street or P.O. Box      Apartment 

  _______________________________________________________________________ 
  City     State   Zip 

Home Phone ______________________________ Mobile ________________________________ 

Work Phone ______________________________ Home Email  ____________________________ 

Soc. Sec. # ______________________________ 

Date of Birth ______________________________ 
  MM DD YY 

Date of Start ______________________________ (From Offer Letter) 
  MM DD YY 

Have you been employed by the Trust before?   Yes    No 

If yes, when? _____________   -     _____________ 
  MM     DD    YY           MM    DD    YY 

Marital Status   Single   Married   Partner/Significant Other 

Gender    Female   Male   Other (specify): ___________________________________ 

Pronoun Preference   He/Him/His   She/Her(s)   Them/They/Their(s)   Other (specify): _________ 

Languages Primary: _______________________ Fluent in: ______________________________ 

The National Trust for Historic Preservation does not discriminate against any volunteer or applicant because of race, color, 

religion, national origin, sex, age, sexual orientation, veteran status, or disability. To help comply with EEO laws, reporting and 

record keeping requirements, please provide us with the following information. Your responses are voluntary. Not providing this 

information will have no effect on your employment.  

Race/Ethnicity                             Hispanic/Latino            Not Hispanic/Latino 

                                                                                                     American Indian/Alaska Native 

                                                                                                     Asian-American 

                                                                                                     Black/African-American 

                                                                                                     Native Hawaiian/Other Pacific Islander 

                                                                                                     White 

                                                                                                     Two or More Races (not of Hispanic Origin) 

Check all that apply                      Disabled            Disabled Veteran            Vietnam Era Veteran                                                                                                        

 

Volunteer 
Signature _______________________________________ Date  _________________________ 
     



 

 

EMERGENCY NOTIFICATION 
(Please fill out the following information for an Emergency Contact) 

Name  _____________________________________________________________________________ 
  First     Middle    Last  

Address _______________________________________________________________ 
  Street or P.O. Box       Apartment  

  _____________________________________________________________________________ 
  City     State    Zip 

Home Phone _________________________________ 

Work Phone _________________________________ 

Relationship    Child    Parent(s)    Sibling 
To Volunteer  
    Fiancé(e)     Spouse    Partner/Significant Other 
 
    Friend    Other: ______________________________   
 
   

EDUCATION 
(Please fill out the following information for the Volunteer) 

Type of School Name of School 
Type of  
Degree 

Major 
Year of 
Graduation 

High School     

Technical     

Community College     

College/University     

Graduate School     

Graduate School     

Law/Medical School     

Other     

 

 
Volunteer 
Signature _______________________________________ Date  _________________________ 
              


	First: 
	Middle: 
	Last: 
	Preferred Name: 
	Preferred Pronunciation: 
	Street or PO Box: 
	Apartment: 
	City: 
	State: 
	Zip: 
	Home Phone: 
	Mobile: 
	Work Phone: 
	Home Email: 
	Soc Sec: 
	Date of Birth: 
	Date of Start: 
	Have you been employed by the Trust before: Off
	If yes when: 
	undefined: 
	Single: Off
	Married: Off
	PartnerSignificant Other: Off
	Gender: Off
	undefined_2: 
	HeHimHis: Off
	SheHers: Off
	ThemTheyTheirs: Off
	Other specify_2: Off
	undefined_3: 
	Primary: 
	Fluent in: 
	HispanicLatino: Off
	Not HispanicLatino: Off
	American IndianAlaska Native: Off
	AsianAmerican: Off
	BlackAfricanAmerican: Off
	Native HawaiianOther Pacific Islander: Off
	White: Off
	Two or More Races not of Hispanic Origin: Off
	Disabled: Off
	Disabled Veteran: Off
	Vietnam Era Veteran: Off
	Date: 
	First_2: 
	Middle_2: 
	Last_2: 
	Address: 
	City_2: 
	State_2: 
	Zip_2: 
	Home Phone_2: 
	Work Phone_2: 
	Child: Off
	Fiancée: Off
	Friend: Off
	Parents: Off
	Spouse: Off
	Other: Off
	Sibling: Off
	PartnerSignificant Other_2: Off
	undefined_4: 
	Name of SchoolHigh School: 
	Type of DegreeHigh School: 
	MajorHigh School: 
	Year of GraduationHigh School: 
	Name of SchoolTechnical: 
	Type of DegreeTechnical: 
	MajorTechnical: 
	Year of GraduationTechnical: 
	Name of SchoolCommunity College: 
	Type of DegreeCommunity College: 
	MajorCommunity College: 
	Year of GraduationCommunity College: 
	Name of SchoolCollegeUniversity: 
	Type of DegreeCollegeUniversity: 
	MajorCollegeUniversity: 
	Year of GraduationCollegeUniversity: 
	Name of SchoolGraduate School: 
	Type of DegreeGraduate School: 
	MajorGraduate School: 
	Year of GraduationGraduate School: 
	Name of SchoolGraduate School_2: 
	Type of DegreeGraduate School_2: 
	MajorGraduate School_2: 
	Year of GraduationGraduate School_2: 
	Name of SchoolLawMedical School: 
	Type of DegreeLawMedical School: 
	MajorLawMedical School: 
	Year of GraduationLawMedical School: 
	Name of SchoolOther: 
	Type of DegreeOther: 
	MajorOther: 
	Year of GraduationOther: 
	Date_2: 


