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ANDOVER HAUNTED HOUSE FOUNDATION INC.
5 WEST GREENWOOD STREET – P.O. BOX 415
ANDOVER, NY   14806

Contact Information:

Name: _______________________________________________________________________
Address: ______________________________________________________________________
Phone#: ______________________________________________________________________
Email: _______________________________________________________________________

Trade Information:
Trade School: ________________________________________________________________________
Certification in: _______________________________________________________________________
Duration of Training: __________________________________________________________________

Military Information:
Branch of Military: ____________________________________________________________________
Enlistment Date: ______________________________________________________________________
Duration of Enlistment: ________________________________________________________________
                   
Volunteer Information:

How many years did you volunteer for the Andover Haunted House:  __________________
What events did you work:  ______________________________________________________
What activities did you perform:  _________________________________________________
______________________________________________________________________________

Other Volunteer Information:

Name of Organization: ________________________________________________________________
Contact Name/Supervisor: _____________________________________________________________
Date(s): _____________________________________________________________________________
Type of work you performed: ___________________________________________________________
_____________________________________________________________________________________

Name of Organization: ________________________________________________________________
Contact Name/Supervisor: _____________________________________________________________
Date(s): _____________________________________________________________________________
Type of work you performed: ___________________________________________________________
_____________________________________________________________________________________

Explain why being a volunteer is important to you:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature: _________________________________________________Date: ______________
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