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MISSISSIPPI Department of ARCHIVES & HISTORY 

Student Volunteer Application 
(For use by students enrolled in an institution of higher learning for 
academic credit only) 
 
 
Today’s Date ___/___/___ 
 
Personal Information__________________________________________________________ 
 
Are you 18 or older?  Yes  No  Student ID: ___________________ 

Full Name: _________________________________________________________________________ 
   first    middle    last 
 
Street address________________________ City_________________ State______ Zip_____ 
 
E-mail ________________________________________ Phone ________________________ 
 
In case of emergency, notify: 
 
Name __________________________Relationship ______________ Phone______________ 
 
Please list any special needs ____________________________________________________ 
  
Academic Information_________________________________________________________ 
 
Please indicate your current status:         Frsh.     Soph.  Jr.              Sr.            Grad. 
 
Please indicate the type of student volunteer opportunity you are applying: 
 
 Community Service   Service Learning 
 
 Federal Work Study   Unpaid Internship 
 
Please indicate the term you wish to volunteer:      Fall    Spring    Summer 
 
College/University where enrolled during desired term _________________________________ 
 
Current undergraduate major or graduate program ___________________________________ 
 
Current GPA __________Volunteer hours needed _________ Graduation date_____________ 
 
College/University Staff Contact Information: 
 
Name/Title ________________________ Phone _____________ Email __________________ 
 
 
 

Office Use Only 

__Approved      __Denied       
 
 
______________________________________ 
Signature   Date  
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Availability____________________________________________________________ 
 
Earliest Start Date ____________ Latest End Date ____________ Days available to volunteer: 
 
      Monday   Tuesday      Wednesday     Thursday  Friday 
 
Schedule preference ___________________________________________________________ 
 
Work/Volunteer Experience_______________________________________________ 
 
Please use the space below to outline the following: 

• Current/previous work/volunteer experience. Be sure to include your position, the name 
of the organization, your duties, and length of employment/service. 

• Any relevant skills, experience, training, or hobbies 
• Licenses/Certificates 

 Include an additional attachment, if necessary. 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

References (Please exclude relatives and friends)_________________________________________________ 

Name______________________ Email __________________________ Phone ___________ 

Name______________________ Email __________________________ Phone ___________ 

Please return completed application to Elizabeth Coleman at ecoleman@mdah.state.ms.us. 
---Office # 601-576-6985--- 

 

 

 

 

 

mailto:ecoleman@mdah.state.ms.us

	Student ID: 
	Street address: 
	City: 
	State: 
	Zip: 
	Email: 
	Phone: 
	Relationship: 
	Schedule preference: 
	Month: 
	Day: 
	Year: 
	Name: 
	Name2: 
	Phone2: 
	Special needs: 
	College/University: 
	Major/Program: 
	GPA: 
	Hours: 
	Grad Date: 
	Name & Title: 
	Phone3: 
	Email2: 
	Start Date: 
	End Date: 
	Experience: 
	Name4: 
	Name5: 
	Email3: 
	Phone4: 
	Email4: 
	Phone5: 
	Group1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Group2: Off
	Group3: Off
	Group4: Off


