[bookmark: _GoBack]VOLUNTEER APPLICATION FOR THE IMOGEN F WILSON EDUCATION FOUNDATION
AT THE MIMBRES CULTURE HERITAGE SITE

Name________________________________________________________________________
Phone # home ____________________________ cell # ________________________________
Email ________________________________________________________________________
Mailing address________________________________________________________________
Birthday  (month and day)  __________________________________________
Reason for volunteering _________________________________________________________
______________________________________________________________________________
References: ____________________________________________________________________

Physical limitations?  explain_______________________________________________________
Other organizations you have volunteered for _______________________________________

______________________________________________________________________________
First aid or CPR training?   Yes     No  		 If so, when ________________________________
Hours and days available?  ________________________________________________________
How did you learn about us? _______________________________________________________
In an emergency, who should we call?  _____________________________ # _______________
Signature _________________________________________ Date ________________________
Interviewer ____________________________________________________________________
Training sessions: _______________________________________________________________
1st ____________________ hours with ______________________________date ____________
2nd ____________________hours with ______________________________ date ____________
Return this application to 12 Sage Drive or mail to IFWEF, PO Box 307, Mimbres, NM 88049
Dec. 2018
