
Fill out the form below so we can get to know you better and match you with the right opportunities.
Form may be returned by e-mail at Aycock@dncr.nc.gov or in-person at Aycock Birthplace located

264 Governor Aycock Rd NE, Fremont, NC 27830.

Full Name:

Name:

Date of Birth:

Relationship:

Address:

Phone Number:

City/State/ZIP:

Phone Number:

Email Address:

PERSONAL INFORMATION

EMERGENCY CONTACT

Are you 18 years of age or older? Yes No

Have you ever been convicted of a felony? Yes No
If so, explain: 

Are you a member of the Aycock Birthplace
      Advisory Committee?

Yes No

Areas you are interested in volunteering:

Historic Interpretation

VOLUNTEER INTERESTS

Working with School Groups

Historic Trades/Skills Research/Collections

Other:



I understand that as a volunteer, I will not receive monetary compensation for my services.
I agree to follow the organization’s policies and respect the values of the community I serve.

Signature Date:

AGREEMENT

How did you hear about the volunteer program?

Why would you like to volunteer at Aycock Birthplace?

QUESTIONS

Full Name:

Full Name:

REFERENCES

E-mail:

E-mail:

Location:

Responsibilities:

Date(s):

PREVIOUS VOLUNTEER EXPERIENCE

Availability:
Evenings Mornings

PREFERRED SCHEDULE/AVAILABILITY

Other:________________________________________________________________

M        T       W       T        F        S       S

(OPTIONAL)
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