Mississippi State University
Extension Service
Master Clothing Application
Name: ________________________________________________________________
(Last)
(First)
(Middle)
Address: _____________________________________________________________
(Street)

(City)

(Zip)

Telephone:____________________________________________________________
(Home)

(Work)

E-mail address:_________________________________
Why do you want to be a Master Clothing Volunteer with MS State University
Extension Service?
______________________________________________________________________
______________________________________________________________________
Please describe briefly your volunteer experience below:
Organization

Volunteer
Role(s)

From
Month/Year

To
Month/Year

Work Experience (List most recent experience first.)
Employee

Position or Title

From Month/Year

To
Month/Year

Contact Person’s
Address/Phone
Number

Contact Person
Address/Phone
Number

Areas of Sewing Interest:

Please place a check (x) by the area you feel you have efficiency in:
Check
Areas of Sewing Skills & Textile Knowledge
Flat Pattern Design
Alterations of Patterns
Alterations of Ready To Wear
Home Furnishings
French Hand Sewing
Tailored Suit
Tailored Jacket
Wedding Dress
Draperies
Children’s Clothing
Man’s Suit
Quilts
Appliqués
Embroidery
Monogramming
Smocking
Hardanger
Other: (Please list)
Other:
Please list two people who will give you a character reference. Do not list relatives. Be sure you
include persons who can provide information about your qualifications and suitability for working
as a volunteer with various age groups:
1.
(Name)
(Address)
Telephone: (
2.

(
)
(Work)

)
(Home)

(Name)
Telephone: (

(Address)
)

(Home)

(

)

(Work)

Have you ever been convicted of a felony? ____Yes ____No; If “Yes”, please explain
Have you ever been turned down as a volunteer with an organization?
____No ____Yes, If ‘yes’, please explain: _____________________________________________________
_____________________________________________________________________________________________
I understand that my enrollment as a volunteer is contingent upon successful completion of the
application process. I give my permission for the above-named references to release information
about me and for my criminal history to be verified. I will provide necessary information at the
training session.
I agree to serve as a Volunteer for Mississippi State University Extension. I understand that either
party may cancel this relationship at anytime.

__________________________________
Signature of Applicant
__________________________________
Signature of MSU-ES County Staff

Date______________________
Date______________________

Thank you for your willingness to share your talents with others!
We are an equal opportunity employer, and all qualified applicants will receive consideration for employment without regard to race,
color, religion, sex, national origin, disability status, protected veteran status, or any other characteristic protected by law.

