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The Eleanor Roosevelt Center at Val-Kill (ERVK) 
Volunteer Application 

 
Date: ____________________ 
 
Name: ___________________________________ Home Phone: _________________ 
 
Address: _________________________________ Work Phone: _________________  
  _______________________________________  (if desired) 
 
Occupation: ________________________________  E-mail: _______________________ 
Date of Birth (only if under 21): _________ 

 
Why do you want to volunteer at ERVK? __________________________________________ 
___________________________________________________________________________ 
What days and times are convenient for you? ______________________________________  
___________________________________________________________________________ 
Would you be interested in docent training for public visitation on Saturday and/or Sunday from  
1:00 – 4:00 p.m.? _____________________________________________________________  
 
Previous Experience: 
 Professional ______________________________________________________________ 
  
 Volunteer ________________________________________________________________ 
  
 Education ________________________________________________________________ 
  
 Speak a Foreign Language __________________________________________________ 
  
 Skills & Special Interests ____________________________________________________ 
  
 Community Affiliations ______________________________________________________ 
 
Do you have a valid driver’s license? _________________ 
If you own a car, truck or van, would you be willing to help drive ERVK guests to/from Val-Kill  
 
and the train station or airport?_______  If you can lift, would you be willing to help with  
 
deliveries or pick ups? ________________   Restrictions: _____________________________ 
Are there any health considerations that would be limiting for certain volunteer activities? ____ 
If so please explain:  __________________________________________________________ 
Would you like to provide a reference? ____________________________________________ 

 
Please use the checklist below for any additional information you would like to provide. 
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 Please Check Any Areas of Interest 
 

 Clerical: filing, copying, word processing 
 Archival Files/Historical  
 Telephone Support 
 Fundraising/Grant Writing 
 Mailings 
 Conference Arrangements 
 Public Relations/Outreach – Power Point Presentations 
 Food – Baking, Cooking, Serving 
 Maintenance 
 Advanced Technology/Computers 
 Library/Internet Research 
 Photography, Art, Graphics, Signage 
 Docent 
 Transportation 
 Medical – nurse, EMT for events 
 Outdoors – gardening, yard maintenance 

 
Please return this form to: The Eleanor Roosevelt Center, PO Box 255, Hyde Park, NY 12538.  If you have 
any questions, call 845.229.5302.  We look forward to working with you! 

 
Please use this area for additional suggestions or comments. 
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