NATIONAL ARCHIVES AND RECORDS ADMINISTRATION

William J. Clinton Presidential Center

Application for Volunteer Service
(Must be at least 16 years of age)

Name Date

Address

(City/State) (Zip Code)

Phone (H) (W) (Cell)

E-Mail Address :

Date of Birth Social Security Number - -

Areyou a U.S. Citizen? Yes__ No___ If No, are you a legal resident alien? Yes_ No___
Emergency Contact: Name Relationship Phone

THIS PROGRAM REQUIRES A MINIMUM COMMITMENT OF ONE 4-HOUR SHIFT PER WEEK.
PLEASE CONSIDER THIS REQUIREMENT IN COMPLETING THIS APPLICATION.

Availability: Days perweek M TW THF SA SU M-SA SuU
9:00am -1:00 pm  1:00 pm —-5:00pm
1:00 pm - 5:00 pm

(Feel free to attach a resume to this application)
Experience:
Education

Work Experience

Volunteer Experience

References (list two persons, not relatives)

1. 2.
Name Name
Address Address
Phone Phone

Mail to-William J. Clinton Presidential Center or e-mail to: volunteerLR@clintonfoundation.org
Attn: Volunteer Office/Sally Porter
1200 President Clinton Avenue
Little Rock, Arkansas 72201

April 2007 1



mailto:sporter@clintonfoundation.org

Skills (Check all that apply)

General Skills
Highly ~Some Computer Skills
Skilled Experience Highly Some
Research O O Skilled Experience
O O
American History = = Databases
Particular era Microsoft Word = =
Special Events - = Other Word Processing = =
Librarianship = = HTML ! !
Teaching O O Other (please specify)
Writing/Editing = =
Other (please specify)
Language Skills
Highly Some

Skilled Experience
Foreign language

(please specify)

Sign language

What previous contact, if any, have you had with the National Archives or Clinton Presidential Center?

How did you hear about volunteering with us?

B One of our volunteers B Friend/Relative
S One of our publications M Newspaper
B Our website B Other

What are your objectives in seeking a volunteer position with us and how would you like to contribute?
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