LEGISLATIVE
ADMINISTRATION

Visitor Services

Visitor Services Volunteer Application

I. Personal Information

Date

Legal Name Preferred Name
Address

City, State, Zip

Primary Contact # Optional Contact #
E-Mail

Preferred method of contact

II. How did you learn about our program?

II1. Why are you interested in volunteering for the Oregon State
Capitol?

IV. What Volunteer position(s) are you interested in?
Please check your choice(s):

A. Tour Guide (tours for school children & adults)

B. Capitol Store (retail assistance)

C. Kiosk (answer phones, provide information and assist visitors; assist staff in Visitor Services)

D. Gallery Usher (assist visitors in the House and Senate galleries during the Legislative session)

E. Special Events (Greet and assist visitors at various events)

For a full description of volunteer positions and qualifications, contact: Volunteers@OregonLegislature.gov, 503-986-1388.
All positions are subject to availability. Some positions may require you to complete a release for background information form.


mailto:Volunteers@OregonLegislature.gov

V. Availability

Volunteer shifts are typically from 9 am —12:30 pm, or 12:30 pm — 4 pm.
Please check the box for which days and shifts you are available:

Shift MON TUES WED THURS FRI SAT

Morning

Afternoon

Please check all boxes that apply to you:
I am interested in being a regularly scheduled volunteer
I am interested in volunteering on Saturdays for Special Events

VI. Skills and Interest

1. Current/Former occupation
2. Educational background

3. Languages Spoken

4. Hobbies, skills, interests

5. Volunteer experience

VII. Applicant Affirmation

By submitting this application, I affirm that all answers to questions in this application and all
additional information submitted are true and complete to the best of my knowledge. I
understand that as a volunteer I will perform my duties without compensation.

Email This Form

Legislative Administration, Visitor Services + 900 Court Street NE, Salem Oregon 97301 * 503-986-1388
Volunteers@OregonLegislature.gov
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