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NORTH TONAWANDA HISTORY MUSEUM


VOLUNTEER APPLICATION


Thank you for your interest in volunteering for the North Tonawanda History Museum. We realize that volunteers are an invaluable asset, and we look forward to working with you. In order to determine your interests and abilities, so that we can better meet our mutual goals and needs, we ask that you answer the following questions to the best of your ability. 

Name____________________________________________ Phone #_______________

Address________________________________________________________________

Name of Employer_______________________________________________________

Address of Employer_____________________________________________________

Work Phone #__________________ Email Address____________________________

Does your employer offer any volunteer incentives?      ______ Yes          ______ No


If yes, please attach any necessary paperwork or contact information.

How did you hear of the North Tonawanda History Museum?___________________

________________________________________________________________________

________________________________________________________________________

Work Experience________________________________________________________

________________________________________________________________________

Volunteer Experience_____________________________________________________

________________________________________________________________________

Educational Background__________________________________________________

________________________________________________________________________

Special Training/Hobbies/Skills/Interests_____________________________________

________________________________________________________________________

________________________________________________________________________

Additional Skills/ Comments:______________________________________________

________________________________________________________________________

Are there any work-related activities or conditions you must avoid? If yes, please explain. ________________________________________________________________
________________________________________________________________________________________________________________________________________________

Are you interested/experienced in helping with any of the following:

______  Photocopying

______ Scanning                      ______ Filing

______  Typing/ Microsoft 

______  Powerpoint 

   ______ Research



Word


______  Microsoft Excel          ______ PastPerfect

______  Cataloging of exhibits
______  Mailings/Mailing list  ______ Genealogy
Computer/IT Experience (Please be specific):_________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Are you interested in being a part of a committee?       _______ Yes      ______No

______ Education Committee      

_______ Personnel Committee

______ House and Grounds
Committee     _______ Collections Committee

______ Community Relations

_______ Governance Committee

______ Ad hoc Committees (to be specified as needed)

Are you able to attend committee meetings when they are specified ahead of time?

Meetings will generally occur on the same day every month.   _____ Yes  _____No

Are you interested in helping with events?       _______ Yes            ________ No

______  Setup/ Takedown
_____ Historic Homes Tour       _____ Ethnic Festival 

______ Canal Fest
            _____ Lecture Series

      _____ Haunted Gardens

______  Seaway Trail Walks 
Special areas of interest in volunteering:_____________________________________

________________________________________________________________________

________________________________________________________________________

Availability:

	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday 
	Friday
	Saturday

	9 am to  

12pm
	
	
	
	
	
	
	

	12 pm to 5 pm
	
	
	
	
	
	
	

	5pm to 9 pm
	
	
	
	
	
	
	


Best time to contact: 

______ a.m. 

______ p.m.

Best way to contact: (Home phone, Cell phone, etc.)____________________________

_____ I have email and I check it daily.

_____ I have email and I check it fairly often. (Several times a week.)

_____ I am unable to be contacted via email, or I check my email rarely.

In case of emergency, contact:

Name _________________________________________ Phone # _________________

Address________________________________________________________________

Personal References:

Name _________________________________________ Phone # _________________

Address ________________________________________________________________

Name _________________________________________ Phone # _________________

Address ________________________________________________________________

The above information is accurate and correct to the best of my knowledge. My signature below indicates my approval to check the above listed references. 

Signature: ____________________________________________ Date _____________

Thank you for your interest in the North Tonawanda History Museum. A Museum representative will be in contact with you soon.

For any further information or questions, contact:



North Tonawanda History Museum

Lumber City History Center
54-60 Webster Street



North Tonawanda, NY 14120



(716) 213-0554



nthistorymuseum@aol.com


www.nthistorymuseum.org

FOR OFFICE USE ONLY

_____ Replied

_____ Received Orientation Manual

_____ Site Orientation Completed
1

