VOLUNTEER APPLICATION FOR

 FRIENDS OF THE CABILDO
DATE:__________________________EMAIL ADDRESS____________________________________

NAME__________________________PHONE: (H)______________________ (C)________________

ADDRESS______________________________CITY____________________STATE_____ZIP______

EMPLOYED: FULL TIME________ PART TIME________ RETIRED________HOMEMAKER_______

PAST/PRESENT OCCUPATION: _______________________________________________________

EDUCATION: HIGH SCHOOL__________ COLLEGE___________ GRADUATE SCHOOL_________

STUDENT: FULL TIME__________ PART TIME__________

SPECIAL SKILLS OR EXPIERENCES:    

______________________________________________________________________________________________________________________________________________________
HOW LONG HAVE YOU BEEN DOING VOLUNTEER WORK?

LESS THAN 6 MOS.___ 6 MOS. – 1 YEAR____ 2-5 YEARS____ 5 YEARS-_____  10 YEARS- _____

WHAT TYPE OF GROUP DO YOU MOST ENJOY WORKING WITH:

ADULTS_____ SENIOR CITIZENS_____ TEENAGERS_____ CHILDREN_____ DOCUMENTS_____

HAVE YOU EVER BEEN A FRIENDS VOLUNTEER? ______ IN WHAT AREA? _________________

OTHER VOLUNTEER EXPIERENCE: CUTURAL_______ CHURCH_____ COMMUNITY/CIVIC_____

SCOUTS______ POLITICAL_______ HOSPITAL_______ SCHOOL______ OTHER______________

HAVE YOU APPLIED TO THE FOC CLASS BEFORE? YES____ NO_____WHEN________________

WERE YOU ACCEPTED?________HOW MUCH OF THE CLASS DID YOU ATTEND?____________
COMPLETE THE FOLLOWING FOR WALKING TOUR GUIDE TRAINING

CURRENT NEW ORLEANS TOUR GUIDE LICENSE? YES________ NO_______ 

                                                                             LIC. #_______________EXP. DATE ________

ARE YOU ABLE TO WALK LONG DISTANCES? YES________ NO________

ARE YOU ABLE TO CLIMB STAIRS? YES______ NO________

ARE YOU WILLING TO TAKE TOURS IN ALL TYPES OF WEATHER? _________

 RAIN: YES_____ NO______ COLD: YES_______ NO_______ HEAT: YES_____ NO_______

LANGUAGE PROFICIENCY: FRENCH: READ_________ WRITE__________ SPEAK________





SPANISH: READ_________ WRITE__________ SPEAK________





GERMAN: READ_________ WRITE__________ SPEAK________

                        OTHER:_____________ READ_________ WRITE__________ SPEAK________
RETURN VIA EMAIL TO: volunteers@friendsofthecabildo.org
OR MAIL TO: 

FRIENDS OF THE CABILDO

                        701 CHARTRES ST

                        NEW ORLEANS, LA 70116
______________________________________

                                                     


  SIGNATURE    
                
 DATE        

