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Volunteer Application 
NAME:  

ADDRESS:  

CITY:  STATE:  ZIP:  

TELEPHONE: (Home) (Mobile) 

EMAIL:  
 
AGE GROUP 

__ 18-24 __ 25-39 __ 40-59 __ 60 plus 

Please select any of the areas below where you are interested in volunteering. 

___ EDUCATION and SITE INTERPRETATION     ___ COLLECTIONS and ARCHIVES ___ RESTORATION SHOP 

___ MUSEUM STORE/VISITOR SERVICES ___ MAINTENANCE AND 
GROUNDS  

___ CLERICAL /OFFICE 

___ SPECIAL EVENTS   
 
Is there a specific volunteer position you had in mind? ____________________________________________ 

 
What is the reason you would like to volunteer in this area? ________________________________________ 

 __________________________________________________________________________________________ 

 
Do you have previous volunteer experience? ____________________________________________________ 

 __________________________________________________________________________________________ 

 
With which organization(s) have you volunteered? _______________________________________________ 

 __________________________________________________________________________________________ 

 
If you were previously an Age of Steam Roundhouse volunteer, when were you part of the program? ______ 

 
Please list any special skills, interests, or hobbies that you have. _____________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 
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Please tell us anything else about yourself that may help us find the position that best fits your skills. 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
Please indicate when you are available to volunteer: 

__ Monday __ Tuesday __ Wednesday __ Thursday 

__ Friday __ Saturday                

    
__ Mornings __ Afternoons __ Evenings (when needed) 
   
__ Special Events/Private groups (advance notice provided for each event) 

 

 

Notice: All volunteers must complete and pass a background check before becoming a volunteer. 


