
 
 

VOLUNTEER APPLICATION 
 
Date: ____________________________ 
 
 
Name_________________________________________________________________ 

Address________________________________________________________________ 

City_____________________________State_____________Zip__________________ 

Employer_______________________________________________________________ 

Profession______________________________________________________________ 

Phone (H)___________________(W)__________________Fax___________________ 

Emergency Contact: Name_______________________Ph_______________________ 

Are you an EAA Member? __Yes  __No  If yes, #_______________________________ 

Please check one:  _____ Under 18 years of age     _____ At least 18 years of age 

Birth Month/Day (do not include year): ____________________ 

 
Areas of Volunteer Interest (check all that apply): 

 Office  Grounds  Working with people  Museum 
 Other______________________________________________________________ 

 
When would you like to volunteer your time? (check all that apply): 

 Weekday  Weekend  As Needed 
 Other ______________________________________________________________ 

 
 Mornings  Afternoons  Evenings  As Needed 

 Other______________________________________________________________ 
 
What skills, training or knowledge do you wish to utilize at EAA? 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Have you ever been convicted of a felony or misdemeanor crime?  __Yes __No 
If Yes, please explain:  
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
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How did you learn about EAA and our volunteer opportunities? 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
What special accommodations, if any, would you require for this volunteer position? 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
 
What attracted you to EAA in particular? 
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
 
Please provide two personal or professional references: 
Name     Phone   Relationship 
1. 
2. 
 
 
I hereby attest that the above information is true to the best of my knowledge. 
 
_______________________________  __________________ 
Signature      Date 
 

 
THANKS FOR YOUR INTEREST IN BECOMING AN EAA VOLUNTEER 

AT EAA, VOLUNTEERS MAKE A DIFFERENCE! 
 
 
Please share a copy of this form with someone you know that might be interested in 
becoming an EAA volunteer. 
 
Please return to: 
EAA Aviation Center 
Attn:  Human Resources 
PO Box 3086 
Oshkosh, WI 54903 
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