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Name: 
 
Address: 
 
City, State, Zip: 
 
Phone: 
 
Email: 
Are you over 18?  Yes        No 
 
What days/times are you available to volunteer: 
Mon  Tues  Wed  Thurs  Fri  Sat  Sun 
 
Mornings:  Yes   No  Afternoons:  Yes   No 
 
Evenings: (Special events) Yes  No 

 
Emergency Contact:      Phone: 
 
Check the volunteer position you would like to apply for: 
If you are interested in more than one position please rank your selections 1-3 with one being 
the most preferred and three being the least. For volunteer position descriptions see: 
http://history.idaho.gov/volunteer  
  

Administrative   
(Agency-wide) 

 
Exhibit Host 
 (Old Idaho Penitentiary) 
 
Site Host - Admissions Desk 
 (Old Idaho Penitentiary) 
 
Historical Interpreter – Tours, Programs, Special Events 

  (Old Idaho Penitentiary) 
 
 Research Center Page 
  (Idaho State Archives) 
 
 Research and Writing or Data Entry 
  (Idaho State Archives) 
 

Work with Collections 
  Idaho State Archives   
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Please describe your experience or knowledge that pertains to the position(s) checked above: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature: _________________________________________ Date: 
 
Thank you for your interest in volunteering with the Idaho State Historical Society. We will 
review your volunteer application and be in touch with you soon. Questions: (208) 334-2682.  
 
Submission:  
1. Email: patricia.hoffman@ishs.idaho.gov  
2. Print and mail hard copy to  
Idaho State Historical Society  
2205 Old Penitentiary Road  
Boise, ID 83712   
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