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City of St. Augustine Archaeology Program 

Volunteer Application

Name: ___________________________________ Date: ___________________ 

Mailing Address: ______________________________________ 

City: ________________________ State: ___________ Zip: ___________ 

Home Phone:  (_____) _____________     Cell Phone:  (_____) _____________ 

Email: ______________________________________ 

Are you a seasonal resident?            Yes              No      

If yes, what months are you typically in St. Augustine? ________________________________ 

Days you are generally willing to volunteer:          M  T  W  R    F 

How much time would you like to donate each month? 

21 to 40 hours more than 40 hours 6 to 20 hours 

Are you 18 or older? Yes       No 

What activities are you interested in (check all that apply): 

Archaeological fieldwork/screening  

Archaeological artifact processing and collection curation 

Documentary and Historical Research 

Clerical work such as photocopying, scanning, and typing 

Outreach activities such as public programs and tours 
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Although none is required to become a volunteer, do you have special skills or experience 

you would like to share with us? Please check all that apply: 

Archaeological excavation experience 

Archaeological laboratory experience 

Collections management, curation 

Archival research 

Public relations, marketing 

Graphic design 

Grant writing 

Map making, GIS 

Teaching 

Tour guide 

Video production, editing 

Photography 

Writing and editing

Do you have computer experience? Please check all that apply: 

Word processing like MS Word 

Spreadsheet programs like MS Excel 

Database design and management  

MS Access  

MS PowerPoint 

Abobe Photoshop/Illustrator 

MS Publisher or InDesign 

GIS  

Web design and coding 

Other (please describe):

Tell us about any other skills, talents, experience, and interests we should know about: 

Email completed form to archaeology@citystaug.com or mail to: 

City of St. Augustine |Planning and Building Dept., Archaeology Program | 

P.O. Box 210 | St. Augustine, Florida 32085 

mailto:awhite@citystaug.com

	Name: 
	Date: 
	Mailing Address: 
	City: 
	State: 
	Zip: 
	Email: 
	If yes what months are you typically in St Augustine: 
	Text1: 
	Text4: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Text44: 
	Text2: 
	Text3: 
	Text5: 


