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FIRST TEXAS VOLUNTEERS (FTV)  
Volunteer Application
This Application can be completed on your computer and saved as a new Word Document.  It can be emailed to all necessary parties for review, with your typed name & date in the signature block on Page Two.
The Final Approved Copy for FTV Files, must contain original signatures.

	

	     
	     
	     

	Last Name
	First Name
	M.I.

	

	Email Address       

	

	Home Tel:
	(        )       
	Business Tel.
	(       )      

	

	Street Address:
	     

	

	     
	     
	     

	City
	State
	Zip Code

	

	

	Current Employment:
	     
	Full-time
	 FORMCHECKBOX 

	Part-time
	 FORMCHECKBOX 


	Where?
	     
	Job Title:
	     


	Supervisor:
	     
	Length of Time at Present Job:
	     

	Education:
	High School
	     
	College
	     
	Other
	     

	

	Are you volunteering your time for class credit?
	     

	Hours Required:
	     
	School or University:
	     

	Instructor’s Name:
	     

	Beginning Date:
	     
	Approximate Date of Completion:
	     

	

	What benefits do you expect as a result of your volunteer experience?

	     

	     

	     

	

	Can you commit to One Year of Volunteer Service?       

	

	Education, Background, and Skills list is OPTIONAL

	

	High School:      

	College:             

	Vocational Training:       

	Foreign Language:      
Speak

 FORMCHECKBOX 

Read/Write

 FORMCHECKBOX 



	Military Service

	     Service Branch:       

	     Rank:         

	     Duties:       


	

	Indicate your experience with or access to these areas:

	

	
	Draftsmanship
	
	
	Electrician
	

	
	Welding
	
	
	Painting
	

	
	Metal Fabricating
	
	
	Machinist
	

	
	Steel/Sheet Metal
	
	
	Machining Facilities
	

	
	Welding Facilities
	
	
	Abrasive(Sand) Blasting
	

	
	Printing Facilities
	
	
	Abrasive Equipment
	

	
	Photography
	
	
	Carpentry
	

	
	Photographic Facilities
	
	
	Computers
	

	
	Engineering Services
	
	
	Graphics/Drawing
	

	
	Museum Work
	
	
	Computer Desktop Publishing
	

	
	First Aid
	
	
	Commercial Graphics
	

	
	Excess Equipment (Compressors, Paint, Tools, Computers)

	

	OTHER:      

	Operate Industrial Equipment (what type):      

	Certified Tradesman:      

	Licensed Professional:      

	


	Indicate the types of volunteer work which interest you:

	

	
	Historical Compartment Rehab (Medical, Engine Room, Sleeping Areas)

	
	Weapons Systems (14” Guns, Quad 40 AA Guns etc.)

	
	Electrical Structure Rehab: Lighting, Public Address, Interior Communications

	
	Detail Rehab (Restoring and Installing furnishings/fixtures such as brass, light shades, etc.)

	
	Archival Collections

	
	Interpretive & Exhibit Design

	
	Historical Research (locating data on ship’s microfilm, drawings, etc.)

	
	Locating Needed Historical Items

	
	Technical Consultant (Electrical, Corrosion, etc.)

	
	Docents (providing guided tours, deck watch, etc.)

	
	Overnight Camping Assistant

	
	Help man the Battleship TEXAS Gift Shop

	
	Living History Interpretation during special events

	
	

	
	I’ll Help However I Can


In consideration of the permission granted by the Texas Parks & Wildlife Department (TPWD) to participate as an unpaid volunteer in the operation of the Battleship TEXAS State Historical Site, I hereby release and discharge TPWD, its agents, employees, and volunteer officers of the First Texas Volunteers from all claims, actions, demands and judgments which the undersigned may have or which the undersigned’s heirs, executors, administrators of assignees may have or claim to have against the department or its successors for all personal injuries, known or unknown and injuries and or damages to property caused by or arising out of the above described volunteer’s activity.  I understand that I am not an employee of the State of Texas for any purpose.
I further understand that my services as a volunteer may be discontinued at the will of the Park Superintendent or other TPWD personnel in charge of volunteers. I agree to conduct myself according to all departmental rules and regulations relating to my position, to be courteous and professional in all dealings with the public. I agree to follow all safety regulations.
I have read this agreement and release form. I understand all of its terms. I execute it voluntarily and with full knowledge of its significance.

	Volunteer Signature:
	     
	Date:
	     


Reviewed and Accepted By:
	FTV President Signature:
	     
	Date:
	     


	TPWD Volunteer Coordinator:
	     
	Date:
	     


In cooperation with


�
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