
Schooner Ernestina Commission
P.O. Box 2010

New Bedford, MA 02741-2010
We are committed to equal opportunity employment.

Volunteer Application

Last Name ______________________________ First Name ____________________ MI _______

Address ________________________________ City/State ____________________ Zip _______

Mailing Address: __________________________ City/State ____________________ Zip _______

E-Mail Address: __________________________________________________________________

Home Phone (        ) ________________________ Business Phone (         ) _____________________

Social Security No. _________________________

Position Applying for:

o Volunteer o Apprentice**

What is your availability? (Please be as specific as possible) __________________________________

_______________________________________________________________________________

In what area of the organization are you interested in volunteering?  (Select as many as applicable)

Office: ______ Shore-Side Programs: ______Festivals/Special Events: ______

On-Board Ernestina: ______ Maintenance/Yard Period: ______

**Apprentice applicants must complete the following :

Circle the level of educational program in which you are enrolled:

High School          Undergraduate          Graduate

Name of School: _______________________________________________________________

Program of Study: ______________________________________________________________

Anticipated Date of Graduation: _________________ Date of Birth: ______________________

Advisor's Name: _________________________ Telephone Number: _______________________

Education:

Educational

Institution

Name Years

Completed

Course of Study Degree Year

High School

Undergraduate

Graduate

Other

Occupational Licenses &

Certifications

Registration Number Date Issued Date of Expiration

How did you hear about the Ernestina, and what attracts you to the organization and the volunteer

program? ________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________



Have you ever volunteered anywhere before? Yes No If yes, please explain: _________________

________________________________________________________________________________

________________________________________________________________________________

Please describe what skills or experiences you would bring to the Schooner Ernestina. (Include any first aid

training, languages, trade skills, etc...)

____________________________________________________

________________________________________________________________________________

________________________________________________________________________________

What skills and training or knowledge do you hope to gain from volunteering. _______________________

________________________________________________________________________________

________________________________________________________________________________

Do you have any disabilities, medical conditions, or concerns that we should be aware of, or that may affect

your ability to perform certain tasks? Yes No If yes, please explain: _______________________

________________________________________________________________________________

________________________________________________________________________________

What accommodations may you need to do this task? ________________________________________

________________________________________________________________________________

________________________________________________________________________________

Have you ever been convicted of anything other than a minor traffic violation, or given a suspended

sentence by a court?  If yes, please explain: ______________________________________________

________________________________________________________________________________

________________________________________________________________________________

Please provide three personal or professional references:

Name E-Mail Phone Number Relationship

1.

2.

3.

*** I hearby attest that the above information is true to the best of my knowledge: ***

__________________________________________________ ____________________________

Signature of Applicant Date

___________________________________________________ ____________________________

If Applicant is under 18, Signature of Parent or Guardian Date

Optional Information

The following information is to be provided on a voluntary basis.  It is solely in connection with Affirmative Action Statistical data.  It

will be kept confidential, except for position and aggressive measures to ensure equal opportunity in employment.  Refusal to provide

this information will not subject applicant to any adverse treatment.

Male ______ American Indian/Alaskan Native ______ Black ______ White ______

Female ______ Cape Verdean ______ Hispanic ______ Other ______


