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Nevada Archaeological Site Stewardship Program Volunteer Application
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General Information:
Name (print): ______________________________________________________

Title:
  FORMCHECKBOX 
 Mr.
 FORMCHECKBOX 
 Mrs.
 FORMCHECKBOX 
 Ms.
 FORMCHECKBOX 
 Miss

Contact Information:
Address: _____________________________________________________________

Phone Number: ____________________________
    FORMCHECKBOX 
 Home
 FORMCHECKBOX 
 Office
 FORMCHECKBOX 
 Cell

Email Address: _________________________________
   FORMCHECKBOX 
 Home
 FORMCHECKBOX 
 Office

Additional Information:
Do you have a 4-Wheel Drive?


 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No 
Do you like to hike?



 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Are you CPR certified?



 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Do you have access to a computer?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Which county would you like to work in? _____________________________________________________________________

Do you have any special interests? _________________________________________
Additional comments? __________________________________________________
Date Filled out Form:  _______________________________________________

Mail to:

Sali A. Underwood
NVSHPO-LV 

c/o The Nevada State Museum, Las Vegas
309 S. Valley View Blvd.
Las Vegas, NV 89107
(702) 486-5011
(702) 486-5172 FAX
sunderwood@shpo.nv.org
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