
John Hair Cultural Center & Keetoowah Museum 
Volunteer Application Form 

 
Please complete all sections of this form to help us with your application to become a volunteer 
at the John Hair Cultural Center & Keetoowah Museum. All information will be held by JHCCM 
and will remain confidential.  
 
Miss, Ms. Mrs. Mr. (circle one) 
 
___________________________________ _______________________________ __________ 
Last Name      First Name       Middle Initial 
 
____________________________  _______________________________  ______  __________ 
Number, street      City       State  ZIP 
 
________________   ____________________   _______________________________________ 
Home phone  Mobile phone   Email address 
 
Do you consider yourself to have a disability? Yes      No     (please circle one) 

If yes, please give details: 

   

 

 

Emergency Contact: ________________________________Relationship: _________________ 
 
Home address:__________________________  ____________________  _________________ 
  Number, Street    City   State                   ZIP 
 
Phone: _______________________   ______________________   ______________________________  
 Home       Mobile         Email address 

Volunteer Opportunities  

Type of role which interests you:__________________________________________________  

Please give details: 

 

Availability 

When would you like to volunteer? (If you aren’t sure, leave this section blank)  

___Monday ___Tuesday ___ Wednesday ___ Thursday ___Friday   ___Saturday   

___AM   ___PM   

 



 

Thank you for your time.  

If you have questions regarding this form, or would like help filling it in, please contact: 

Ernestine Berry or Barbara Girty Foster 

918-871-2866 or 918-871-2794 

eberry@ukb-nsn.gov or bfoster@ukb-nsn.gov 

  

References  

At the John Hair Cultural Center & Keetoowah Museum, we want to provide volunteers, staff 

and the public with a safe, reliable and enjoyable experience. Please provide details of two 

references to support your application, bearing in mind that we will contact them soon after your 

application is received.  

Please do not list relatives as references. One of your references can be a friend, someone you 

have worked with, or a fellow volunteer. If you have any reservations about giving references, 

please get in touch with Ernestine Berry at the JHCCM, we are here to help in any way we can.  

REFERENCE 1  

Name:_____________________________________Relationship:_________________________   

____________________________  ____________________________   ______  ____________   
Number/Street    City     State ZIP 
 
________________________   ______________________________   ____________________________________ 
Home phone             Mobile    Email address 
 

REFERENCE 2  

Name:_____________________________________Relationship:_________________________   

____________________________  ____________________________   ______  ____________   
Number/Street    City     State ZIP 
 
________________________   ______________________________   ____________________________________ 
Home phone             Mobile    Email address 
 

Thank you. Please return with your completed application form to the John Hair Cultural Center 

& Keetoowah Museum, P. O. Box 746, Tahlequah, OK 74465 or you may bring it in person to 

the JHCCM at 18280 West Keetoowah Circle, Tahlequah, OK 74464.  
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