
312 N. Main St., Bentonville, AR 72712PHONE: 479.254.3870 /  FAX: 479.254.3871 peelcompton.org

Volunteer Application

PERSONAL

LOCATION INTEREST

AVAILABILITY

Last Name     First Name    M.I.
_________________________________________________________________________________________
Permanent Address   Street   City   State  Zip Code
_________________________________________________________________________________________
Home Phone  Work Phone  Cell Phone   E-Mail Address
_________________________________________________________________________________________

What location are you most interested in volunteering?         Peel Mansion            Compton Gardens

Please list the days and times you will be available to volunteer:
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

VOLUNTEER STATEMENT

I understand that my application for volunteering (including, but not limited, to this application form, the granting of any 
interview, or the fact or content of any interview) is not intended to, and shall not be construed to, create between The Peel 
Compton Foundation and me a contract of employment or for the provision of bene�ts.  

I certify the statements made here, as well as in any interview I may have, are complete and accurate to the best of my knowledge.  
(A photocopy or fax of this authorization shall be considered as e�ective and valid as the original.)

Signature___________________________________________________  Date_________________________


