WHITTINGT®N

CENTER

P.O Box 700, Raton, NM 87740 ~ 800.494.4853 ~ www.nrawc.org

VOLUNTEER APPLICATION

A. PERSONAL

NAME:

DOB:

ADDRESS:

CITY: STATE: ZIP:

HOME PHONE: CELL PHONE:

MOTOR VEHICLE TAG#:

STATE:

DRIVERS LICENSE:

NRA MEMBERSHIP: YES

TYPE: NUMBER:

NRA WHITTINGTON CENTER MEBERSHIP:

TYPE: NUMBER:

NO

YES NO

ARE YOU COVERED BY MAJOR MEDICAL/ACCIDENT INSURANCE?

YES NO
NAME OF CARRIER: POLICY#:
ANY MEDICAL RESTRICTIONS OR LIMITATIONS? YES NO
EXPLAIN:

Please return volunteer application to: The Program Department, NRA Whittington Center, PO Box 700, Raton,

NM 87740, Phone: 575-445-3615 or 800-494-4853, Fax: 575-445-9418



IN CASE OF EMERGENCY / NOTIFY:

NAME:

HOME PHONE: CELL PHONE:

B. BACKGROUND CHECK

ARE YOU PROHIBITED BY STATE OR FEDERAL LAW FROM OWNING OR
BEING AROUND FIRARMS? YES NO

DO YOU HAVE ANY OBJECTIONS TO THE NRA WHITTINGTON CENTER
DOING A BACKGROUND CHECK? YES NO

C. DATES OF AVAILABILITY (DAY AND MONTH)

FROM: TO:

D. VOLUNTEER WORK PREFERENCES (SELECT ONE OR MORE ACTIVITY)

8. COMPETITIVE ACTIVITIES [ ] 1. WOOD SHOP

9. MAINTENANCE ACTIVITIES [ ] 2. CAMP HOST

10. CONSTRUCTION ACTIVITIES [ | 3. RETAIL/SALES

11. YOUTH ACTIVITIES [ 4. MEMBERSHIP/FUNDRAISING
12. RANGE SAFETY OFFICER [ ] 5. CUSTOMER SERVICE

13. FIREARM INSTRUCTOR [ ] 6. HOUSEKEEPING

14. RANGE DEVELOPMENT [ ] 7. ADMINISTRATIVE

E. EXPERTISE OR SPECIALIZED TRAINING IN ACTIVITY OR ACTIVITIES

SELECTED:

FIRARM BACKGROUND

F. HOW MANY YEARS OF FIREARM EXPERIENCE DO YOU HAVE?

G. WHAT NRA INSTRUCTOR CREDENTIALS DO YOU HOLD?

Please return volunteer application to: The Program Department, NRA Whittington Center, PO Box 700, Raton,
NM 87740, Phone: 575-445-3615 or 800-494-4853, Fax: 575-445-9418

OOCOoO



H. WHAT NRA COACHING CREDENTIALS DO YOU HOLD?

I BRIEF WORK HISTORY:

J. ACCOMMODATION:

1. RV CAMPGROUND []
2. PRIMITIVE CAMPGROUND [ ]

AVAILABLE ONLY AS SPACE ALLOWS!!

K. NOTE: NRA WHITTINGTON CENTER WILL PROVIDE LODGING, FREE
OF CHARGE, DURING THE DURATION OF THE VOLUNTEER’S STAY.
VOLUNTEERS MUST PROVIDE THEIR OWN MEALS AND
TRANSPORTATION.

SIGNATURE DATE

Thank you for your interest in becoming part

of the NRA Whittington Center Team!

Please return volunteer application to: The Program Department, NRA Whittington Center, PO Box 700, Raton,
NM 87740, Phone: 575-445-3615 or 800-494-4853, Fax: 575-445-9418
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