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Volunteer Application 

Application Date__________________ 

Name: _________________________________    Cell Phone:___________________________________ 

Address: _______________________________            Phone: ______________________________________ 

               ________________________________     E-Mail: _____________________________________ 

Best method of contact (circle): Email  Cell Phone Text 

In case of emergency, please contact: ___________________________________________________________ 
                                                                   Name                          Relationship                        Phone 

Days you are available (circle):        Mon        Tues        Wed        Thurs         Fri          Sat          Sun 
Times you are generally available (circle):       Morning                   Afternoon                 Evening 
 
(Please note that the Docents and Greeters need to be available at least one to two days each month: 
 Friday – Sunday 11am -12pm) 

Areas of Volunteer Interest (training is provided) 

______ Greeter Carriage House   _______ Greeter Historical Museum     _______ Museum Foundation Board 

______Special Events ______ Collections 

______ Docent (Tour Guide) ______ Garden  

Do you work currently?  Yes _______    No _______ 

If you retired from a job, what did you do? (You do not have to share if you do not wish to) 

__________________________________________________________________________________________ 

Do you enjoy working with children? ____________________ with Seniors?_______________________ 

 

Note:  If you are applying to be a Docent or Greeter volunteer, please list days and times on weekdays you are 

available for training. 

_________________________________________________________________________ 


