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D.C. Booth Historic Fish Hatchery & Archives 

423 Hatchery Circle 

Spearfish, SD  57783 

(605) 642-7730 

dcboothfishhatchery.org 

 

 

Local Volunteer Application 
 

Instructions: Mark “X” in the appropriate boxes. For other items, either print or type 

responses. Please return promptly to be considered. 

 

 

 

Name: ________________________________________________________________   Birthdate: _____ / _____ / _____ 

 

 

Mailing address: ___________________________________________________________________________    

 

 

City: ____________________________________________   State: ___________  Zip: _______________ 

 

 

Phone: (_______) _______ - __________   E-mail address: __________________________________________________ 

 

 

Indicate volunteer categories in which you are MOST interested: 

 

[     ]  Visitor Center Host / Retail Sales 

 

[     ]  Tour Guide 

 

[     ]  Office / Clerical 

 

[     ]  Historical Research / Restoration 

 

[     ]  Construction / Maintenance 

 

[     ]  Other:______________________________ 

 

 

Please indicate and describe the qualifications, skills, experience, and education you have that would be useful in the 

categories checked above. If more space is needed, please attach an additional sheet: 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

 

Please briefly describe any previous volunteer experience you may have: 

 

__________________________________________________________________________________________________ 

 

 

(Last) (First) (M.I.) 
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__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

 

Why do you volunteer?   _____________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

 

Please list any physical limitations that may affect your volunteer work activities. (D.C. Booth WILL NOT make a 

decision to accept you as a volunteer based on any physical limitation): 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

 

What hours and days of the week are you available for volunteer work? (No time commitment is too big or too small.) 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

   

 

Please use this space for additional items of interest and/or to include more information about any of the previous 

questions: 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

 

References: 

 

Name: _______________________________________________ Phone: (_______) _______ - __________    

 

 

Name: _______________________________________________ Phone: (_______) _______ - __________    

 

 

Name: _______________________________________________ Phone: (_______) _______ - __________    

 

 

 

 

Signature: ______________________________________________________________  Date: _____________________ 


