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Historic Nissen House
Volunteer Application

. Name: Date:

. Name you like to be called:

. Address:

. Phone: Home: Mobile:

. Email Address:

. What are your interests and hobbies?

. What are your education background, work experience, and/or skills?

. Have you had experience volunteering? If so, list the experiences.



9. What days and times of the week are you available to volunteer?

10. Please name 2 places/organizations who you have volunteered or are volunteering for:
1) Name:
Phone:
Address:
2) Name:
Phone:
Address:

11. Which area(s) of the Historic Nissen House Business would you be interested in working?

O Rental Management O Volunteer Coordination

O Financial Management [0 Correspondence Secretary
O Marketing O Fundraising Events

O Publicity O Grant Writing

[ Internet and Social Media [0 Restoration Coordination
[0 Adult Programs and Events [0 Board Member

[0 Youth Programs and Events [0 Donations and Endowment
[0 Gardens and Grounds Maintenance [0 Rental Event Host

[0 House Maintenance O Tours

Please mail completed application to Historic Nissen House, Inc., P.O. Box 463, Lewisville, NC 27023 or save
and email to nissenhouseinfo@gmail.com.
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