
 

RETURN COMPLETED FORM TO: 
Gettysburg Foundation 
ATTN: Manager of Volunteers 
1195 Baltimore Pike 
Gettysburg, PA 17325 

OR EMAIL: Jaimee Umstattd 
jumstattd@gettysburgfoundation.org 

For Internal Use: Date Received________________ 

VOLUNTEER APPLICATION – please print  

Name_____________________________________________________ Date______________ 
 (Last)  (First)  (MI) 

Current Address_________________________________________ City__________________  

State___________________ Zip__________________ Email___________________________ 

Daytime Phone (        )__________________________ Evening Phone (      )_______________ 

I give permission for my name and address/Email to be put on a general mailing list to receive 
updates from the Gettysburg Foundation.  Address:    Yes   No Email:  Yes  No 

Emergency Contact:  

Name________________________________ Relationship_________ Phone (     )___________ 

I understand that volunteers are not to be considered employees for any purpose.  Volunteers are  
responsible for carrying their own insurance to provide coverage for any accidents occurring  
during volunteer activities. I agree to hold Gettysburg Foundation, its agents, officers, partners,  
employees and volunteers harmless from any liability, loss, expense, or claim for injury or damages 
arising from my participation in this program.  

Your signature____________________________________________ Date_________________ 

If you are under 18, please provide:  Age__________ Date of Birth___________________ 
Parents of volunteers under 18 must complete and sign a “Consent to Volunteer” form. 

AVAILABILITY  

Start Date____/____/_____  End Date ___/____/____    

Total hours per week you would like to volunteer_________ 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
AM 

PM 

Are you fluent in other languages?    Yes   No     If yes, please list  

______________________________________________________________________________ 
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SKILLS/EXPERIENCE/ABILITIES  

Are you a Friends of Gettysburg member?   Yes      No 

Have you ever applied to be a volunteer or been employed in a museum before?   Yes      No 
If yes, please list your experience.  

______________________________________________________________________________ 

______________________________________________________________________________ 

Please describe your employment experience and any education/background you have.  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please describe any Civil War history background/interest you may have.  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

REFERENCES  

List two people who will be happy to give you a reference on your behalf  

Name_________________________________________________ Phone _________________  

Name_________________________________________________ Phone _________________  

VOLUNTEER PLACEMENT  
Do you wish to volunteer in a particular department? 
Is there anything else you would like to tell us about yourself that will help us in placing you in 
the appropriate volunteer position?  

______________________________________________________________________________ 

______________________________________________________________________________ 
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