Central Coast Maritime Museum Association
VOLUNTEER APPLICATION

Name _____________________________________________________________________________

Address ___________________________________________________________________________

City ______________________________________
Zip Code ____________________________

Home Phone (          ) _______________________
Work Phone (          ) ____________________

E-mail address _____________________________
Occupation ____________________________

Please check the areas in which you are interested in working:

_____ Electronic Newsletter – The Anchor Watch

_____ Family Boat Building Day
_____ Maritime Book Club
_____ Boat Maintenance 

_____ Docent led historical Embarcadero tours

_____ Ship Model Building

_____ Membership Committee

_____ Volunteer Committee

_____ Fundraising Committee
I am available for volunteer work:

_____ Weekdays
_____ Weekends

_____ Year Round

_____ Other _____________________
Are you currently employed?

___ Yes

Employer _______________________

_____ No


_____Retired

Why do you want to be a CCMMA volunteer? _____________________________________________

____________________________________________________________________________________________________________________________________________________________________

Do you have any special skills that you’d like us to know about? ______________________________

____________________________________________________________________________________________________________________________________________________________________

Thank you for taking the time to complete our application. Please return completed application to:

CCMMA

Volunteer Coordinator

P.O. Box 1775

Morro Bay, CA 93443












