
Coastal Heritage Society Teen Board Youth Volunteer Program Application Form

School Year: 2026–2027

Applicant Information

Name: __________________________________________
Date of Birth (MM/DD/YYYY): ___________________________
Age as of September 1, 2026: __________________________
Current Grade Level (2026–2027): ______________________
School Name: _________________________________________
GPA: _______________________________________

Contact Information

Home Address:
City: ___________________ State: _______ ZIP: ______________
Applicant Email: ______________________________________
Applicant Phone Number: _______________________________
Parent/Guardian Name: ________________________________
Parent/Guardian Email: ________________________________
Parent/Guardian Phone Number: __________________________

Availability (Please check all that apply)

The Coastal Heritage Society Teen Board Youth Volunteer Program typically includes weekend and occasional weekday 
commitments. 

☐ Saturdays
☐ Sundays
☐ School Breaks (winter/spring break etc.)
☐ Weekday Afternoons (after school)
☐ Weekday Mornings (homeschool students)
☐ Holidays (Labor Day, MLK Jr. Day, Presidents' Day, Memorial Day etc)
☐ Special Events (Frogwarts 10/25/26, Santa Train 12/12/26, Bug Fest 2026 date TBD)

The Coastal Heritage Society manages six Savannah museums and historic sites. At which sites are you most interested 
in volunteering? Learn more about each site here: https://chsgeorgia.org

https://chsgeorgia.org/
https://chsgeorgia.org/


☐ Georgia State Railroad Museum
☐ Harper Fowlkes House
☐ Old Fort Jackson
☐ Pin Point Heritage Museum
☐ Savannah Children’s Museum + STEAM Center
☐ Savannah History Museum
☐ All of the above

 Short Answer Questions 

1. Why are you interested in volunteering on the Teen Board at Coastal Heritage Society and what 
skills or interests would you bring to this volunteer program?

2. Describe any experience you have working with children, especially in STEM or history-related 
activities?

References

Please list one teacher, mentor, or non-family adult who can speak to your character and responsibility.

Reference Name: ________________________________
Relationship to You: _____________________________
Phone or Email: _________________________________

Parent/Guardian Consent

Selected applicants will be required to complete a standard background check as part of the selection process. 

I give permission for my child to apply to the Coastal Heritage Society Teen Board Volunteer Program. I understand the 
time commitment and responsibilities involved and that a background check is part of the selection process. 

Parent/Guardian Signature: _____________________________
Date: ___________________

Applicant Agreement

Providing false or misrepresented information may result in refusal of a position or dismissal from the program

I certify that the information provided is true and complete to the best of my knowledge. If accepted, I agree to uphold 
the standards of the Coastal Heritage Society Teen Board Youth Volunteer Program. 

Applicant Signature: ________________________________
Date: ___________________

Applications also can be emailed to Anne Hart at ahart@chsgeorgia.org 






