FORT CONCHO '™
NATIONAL HISTORIC LANDMARK x e

as 630 SOUTH OAKES STREET, SAN ANGELO, TX 76903 - (325) 481-2646

Name:

Address:

City: State: Zip:

Phone: E-mail:

D.O.B: Height: Weight:

Coat Size: Shirt Size: Pant Size: Hat Size: Shoe Size:

‘Which branch of the Indian Wars military would you like to portray?
Infantry:____ Cavalry:____ Buffalo Soldier:____Laundress:____1880s Baseball:____Other:___
If you chose Cavalry, how much experience do you have with horses, mules and other equines?

How much experience do you have in general with Living
History?:

Related Living History experience( firearms, saddler, farrier, collecting, family history, etc)

Historical knowledge:

Have you done work that involved the following activities and skills:
Public Speaking____Dealing with the public:___ Writing//Research//Editing:___

Explain:

Highest level of education:

High School_____ College ____ Graduate School ____ Degree __
Fields of Study:

Military Service ( Past//Present) Army___ Marines:___ Air Force:___ Navy:___Coast Guard:___

Duties:




Current Occupation:
Duties//Responsibilities:

Business and address:
Work Phone:

How did you hear about the Fort Concho Living History Program?
Current Member: Television:____ Radio:____ Newspaper: Visit to Fort Concho:

Other: S

‘Why would you like to participate in the Fort Concho Living History Program?

Are their any physical or health concerns that would limit or prohibit you from fully participating in
the Fort Concho Living History Program?

‘When are you available to participate?
Weekdays__~ Weekends:___ Mornings:

Afternoons:___

Are you able to travel to out-of-town events? Yes___ No_

Do you have your own uniform //clothing and equipment? Yes:___ No:
If yes, what do you have?

Please add any information, experiences, skills, and the like that you feel you could bring, that
would heighten and improve the Living History
Program.

Return to:
Fort Concho National Historic Landmark
Attn:Education Director
630 South Oakes
San Angelo, Texas 76903



