
Naval Air Station Fort Lauderdale Museum 4000 W Perimeter Rd. Fort Lauderdale, Florida 33315 Tel: (954) 359-
4400 E-mail: nasflmuseum@yahoo.com Website: nasflmuseum.com 

VOLUNTEER APPLICATION Please fill in your information where applicable 

NAME: 
_____________________________________________________________________________________________
___ 

ADDRESS:  
____________________________________________________________________________________________ 

CITY:________________________________STATE: _______Zip Code:____________TEL: 
___________________________ 

E-mail:_________________________________Age:______Date of Birth:__________________Gender: ___Male   
___Female  

Emergency Contact Information: 

Name:______________________________________Phone:___________________ 
Relationship:________________________ 

General Information: How did you learn about the Naval Air Station Fort Lauderdale Museum? 

School:_____________________________ Website:________________________Another 
Volunteer:_____________________ 

Other:__________________________ 

I have volunteer/work experience in the following: 
_____________________________________________________________________________________________
__________ 

_____________________________________________________________________________________________
__________ 

If so, 
when/where:__________________________________________________________________________________
______ 

Please Mark All that Apply: 

I am: a Student:____ at College:____ or Other (please 
explain):___________________________________________________ 

Employed:____Full Time:___ _Part Time:____ 
Where:__________________________________________________________ 

Retired:____ Former Occupation: 
___________________________________________________________________________ 

Interests:______________________________________________________________________________________
_________ 

Availability: Please indicate the frequency that you anticipate being available to volunteer: 

mailto:nasflmuseum@yahoo.com


Occasionally____ Monthly____ Weekly____ Daily____ Seasonally (only in the summer/holidays, 
etc)____________________ Long Term____ _Other (please explain)____________________________ When 
would you like to start?__________________ 

Are you available on weekdays: Yes____ No____  Are you available on weekends: Yes____ No____ 

Reference: Please list one personal or professional reference: 

Name:__________________________________ Phone:________________________ 
Relation:_________________________ 


