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rd

 Avenue N   ■   South St. Paul, MN 55075 

    

  

  

 

 

NAME  _____________________________________________________________ 

 

ADDRESS __________________________________________________________ 

 

TELEPHONE NUMBER(S) _____________________________________________ 

 

EMAIL ______________________________________________________________ 

 

DATE OF BIRTH _____________________ 
 

 

PPLLEEAASSEE  SSPPEECCIIFFYY  WWHHIICCHH  SSIITTEE((SS))  YYOOUU  WWIISSHH  TTOO  VVOOLLUUNNTTEEEERR  AATT  
 

   LeDuc Historic Estate - Hastings  

   Lawshe Memorial Museum - South St. Paul 

   Sibley Historic Site - Mendota 

   All Historic Sites 

 ______ If you’re interested in helping with offsite events check here 

*Rank 1-3 to denote preference if you have any 

WWHHAATT  IISS  YYOOUURR  AAVVAAIILLAABBIILLIITTYY??  
 

WEEKDAYS   (9:00am – 3:00pm) 

           WEDNESDAY            THURSDAY               FRIDAY 
 

WEEKNIGHTS (3:00pm – 8:00pm)  WEEKEND 

           THURSDAY              SATURDAY      _____ SUNDAY 
 

 

AAPPPPRROOXXIIMMAATTEELLYY  HHOOWW  MMAANNYY  HHOOUURRSS  AA  MMOONNTTHH  DDOO  YYOOUU  WWIISSHH  TTOO  SSHHAARREE??  
 

_______  1 – 5 HOURS    _______   11 - 15 HOURS 

 

_______  6 – 10 HOURS   _______   16 - 20 HOURS  
  

  

  

  

SSPPEECCIIAALL  IINNTTEERREESSTT  SSKKIILLLLSS  
 

CHECK ALL OF THE AREAS IN WHICH YOU MAY BE INTERESTED  

 

_______  HOUSE HOST / FRONT DESK     DATA ENTRY  

 

_______  NEWSPAPER INDEXING      KITCHEN HELP 

 

_______  FILING OR DISTRIBUTION      PHOTOGRAPHY 

 

_______  EVENTS AND PROGRAMS      SCHOOL TOURS 

 

_______  GIFT SHOP ASSITANCE    ______  GARDENING  

 

_______  OTHER, PLEASE SPECIFY:        

Volunteer Application Form 
 



Return To: Dakota County Historical Society   ■   130 3
rd

 Avenue N   ■   South St. Paul, MN 55075 

 

Emergency Contact Information Form  
  

PPeerrssoonnaall  IInnffoorrmmaattiioonn  

 
Name:           

Home Phone:            Cell:       Work:    

e-mail address:         

Home Address:            

 

EEmmeerrggeennccyy  CCoonnttaacctt    

 
Name:          

Relationship:         

Home Phone:            Cell:       Work:    

 

OOppttiioonnaall  AAddddiittiioonnaall  EEmmeerrggeennccyy  CCoonnttaacctt    

 
Name:          

Relationship:         

Home Phone:            Cell:       Work:    

 

AAlllleerrggiieess  aanndd  OOtthheerr  PPeerrttiinneenntt  MMeeddiiccaall  IInnffoorrmmaattiioonn  

 
*things we should know if an ambulance should need to be called and/or so we can alert medical 

personnel 

 

Allergies:            

             

Other Information:           

             

             

 

Do you give us permission to call an ambulance or transport you to the nearest medical facility 

should you develop serious illness or injury during work/volunteer hours? 

         Yes 

         No 

 

Signature:          Date:      

 


