USS Turner Joy Volunteer Application

Applicant Information:

First Name: Last Name: Middle:
Address:

City: State: Zip:
Email: Phone:

Emergency Contact Information:

First Name: Last Name: Phone:
Address:
City: State: Zip:

Please Indicate Days and Times you are available to volunteer: (Minimum 8 hours/month required)

Days: Times: Occupation:
Sunday
Monday Current Employer:
Tuesday
Wednesday How did you hear about our Volunteer Program?
Thursday
Friday
Saturday

Skills and qualifications can be acquired through employment, previous volunteer work, or other activities
such as hobbies or sports. What skills or qualifications do you have as a volunteer?
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Do you have any health concerns or physical limitations that could prevent you from performing some tasks?
(Example: Climbing ladders or weight lifting requirements) If so, please describe:

What position are you interested in volunteering for? See our website for list of opportunities.
(http://www.ussturnerjoy.org/volunteers/)

How did you hear about the USS Turner Joy Volunteer Program?

| hereby affirm that the information on this application is true and correct and | have not withheld any fact or
circumstance. | understand that any false information submitted in this application may result in my
termination. | hereby waive my right to claim that any request or investigation is an invasion of my privacy,
since they are made with my consent for the purpose of becoming a volunteer on the USS Turner Joy. |
affirm that | will participate in the volunteer program for a minimum of 8 hours per month.

| hereby acknowledge that | have read and understand and agree with the above statements and will abide
by the Code of Conduct.

Applicant’s Signature Date

I, , do hereby understand and will abide by the Code
of Conduct in my role as a volunteer for the USS Turner Joy Naval Destroyer Museum.

| understand that as a volunteer, | am not entitled to, nor do | expect to receive, any compensation for my
services or a guarantee of any future employment.

| agree to sign in and out whenever | am working the ship

| understand that there will be no reimbursement for personal expense unless agreed upon in advance, in
writing, with the Director. | understand that Volunteers are not authorized to enter into contracts or other
binding agreements on behalf of the USS Turner Joy.

| understand that this Agreement and my services may be terminated at any time with or without notice and
with or without any reason or cause and without penalty, liability, or compensation resulting from such
termination.

If in the event | am injured or killed while going to the ship or while on board, | hereby waive any and all
claims of liability I may now have or may hereafter have against BHSA, its officers, directors, agents and
employees as a result of such injury or death. This release is binding not only upon me but also upon my
heirs, successors and assigns

Please send completed application to dd951@ussturnerjoy.org.
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