
APPENDIX FORM 1 
 
 

 
VOLUNTEER APPLICATION 

Phone: 772-595-5845    Fax: 772-595-5847 
www.NavySEALmuseum.com  

 
Name_____________________________________________ Phone (home) _______________________ 
 
Address_________________________________________         (cell/other) ________________________ 
 
City/State/Zip________________________________   Emergency Phone_________________________    
                                                                                            
Next of Kin____________________________________________________________________________                                             
                                                                 
Birthday (optional)____________________ E-mail (optional) __________________________________ 
                                           mm/dd/yr 
Volunteer/Work Experiences 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Hobbies, Interests, Special Skills 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Do you have any physical concerns or limitations we should know of? __________________________ 
 
If so, please explain. ____________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Have you ever been convicted of a crime other than minor traffic violations? ____________________ 
If yes, please explain. (Note: a conviction does not necessarily disqualify you.) 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
References (not related to you) 
 
Name ________________________________________________  Phone __________________________ 
 
Name ________________________________________________  Phone __________________________ 
OFFICE USE ONLY 
Security Check on file _______    References Checked _______Interviewed _____ Start Date__________   
Training Scheduled ______________ Completed ___________ Notes:____________________________ 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 

Mail to: National Navy UDT-SEAL Museum, 3300 N A1A Highway, Fort Pierce, FL 34949  

http://www.navysealmuseum.com/

