
Interested In Volunteering At The Canton Historical Museum? 

 

 
Name: ________________________________________________________ 

 

Street Address: __________________________________________________ 

 

City: _________________________   State: ____________    Zip: __________________ 

 

Phone:  ______________________________           E-mail:  ____________________________ 

 

Work Phone:  _________________________  Cell Phone:  _________________________ 

 

Spouse’s Name:  _______________________________________ 

 

Emergency Contact:  ______________________________    Phone:  _____________________ 

 

Current Status:  [ ] Employed Part-time      [ ] Employed Full-time    [ ] Student   [ ] Retired 

 

Guides and Greeters are needed from Wednesday to Sunday, 1pm to 4pm.  Winter hours are 

Saturday and Sunday only, 1pm to 4pm. 

 

Days available:  ______________________________________________________ 

 

Your interests (check all that apply): 

 

[ ] Guide/Docent     [ ] Greeter     [ ] Research     [ ] Conducting Programs      

 

[ ] Working with Children     [ ] Fundraising     [ ] Computer/Website 

 

[ ] Marketing      [ ] Membership     [ ] Lectures     [ ] Long Range Planning 

  

[ ] Exhibits     [ ] Building Maintenance     [ ] Special Events (Open Houses, Gallery of Trees,                

             Tag Sales, etc…) 

 

Have you ever been convicted of a felony?  [ ] Yes     [ ] No 

If yes, please explain:  
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Please list two references, other than relatives, that you have known for at least one year. 

 

Name:  __________________________________________     Phone:  ____________________ 

 

Relationship:  ______________________   Address:  __________________________________ 

 

Name: __________________________________________     Phone:  _____________________ 

 

Relationship:  ______________________   Address:  __________________________________ 

 

 

Please list any health-related or other issues which could limit your ability to conduct activities: 

 

 

 

 

 

 

 

 

 

 

 

 

 

Thank you in for your interest in volunteering for the Canton Historical Museum.   

We will contact you shortly.   




