
 

 

ADULT VOLUNTEER APPLICATION FORM 

 
Date: ____________________________________________ 

       

Name: ____________________________________________________________________________________________ 

 
Address: ___________________________________________________________________________________________ 

 
Phone Number: (H) __________________________________ (C) _____________________________________________ 

 
Email: _____________________________________________________________________________________________ 

 
Occupation/Retired: _________________________________________________________________________________ 

 
Briefly describe any volunteer experience you have had: 

 

 

 

 
Interests or Skills: ___________________________________________________________________________________ 

 
Please check the volunteer positions you are interested in. 

 

Note: We will contact you for an interview to further discuss the volunteer areas that you have checked an interest in. 

 

References: Minimum of two and preferable someone with whom you have worked or volunteered with. 

 

1. Name: ____________________________________________ Phone: ______________________________________ 

 

2. Name: ____________________________________________ Phone: ______________________________________ 

 

3. Name: ____________________________________________ Phone: ______________________________________ 

 Board Member  Visitor Reception & Gift Shop  Building Maintenance 

 Veterans Committee  Research/Artifact Assistant  Painter/Carpenter 

 Special Events Committee  Computer Data Entry  Gardener 

 Events Helper or Baker  Education/Outreach Assistant  Other 

 Fundraising Coordinator  Photo and/or Videographer   

 Social Media Assistant  Marketing Assistant   



AVAILABILITY 

 Monday  10am – 12pm  12pm – 4pm 

 Tuesday  10am – 12pm  12pm – 4pm 

 Wednesday  10am – 12pm  12pm – 4pm 

 Thursday  10am – 12pm  12pm – 4pm 

 Friday  10am – 12pm  12pm – 4pm 

 Saturday  10am – 12pm  12pm – 4pm 

 

 Sunday Event As Needed 

 Evening 
Special Fundraising Event 

As Needed 

 

 

COMPUTER KNOWLEDGE 

 Beginner  Intermediate  Advanced  Email 

 Internet 
 

Web Design Specialist 
 Online Software  

Platforms 
 Online Poster 

Design 

 Google Docs  Word  Excel  Other 

 

 

Education Level Attained: ____________________________________________________________________________ 

 

Is there any health/physical related matters that may be of importance in position suitability?  Y_________ N_________ 

 

If yes, please specify: ________________________________________________________________________________ 

 

Are you of Age of Majority – over the age of 19? Y_________ N________ 

If no, please request a student volunteer form. 

 

 

Additional information: 

 In determining suitable placement for volunteers, consideration will be given to the interest and goals of the 

volunteer and to the requirements of the organization and of the positon in question. 

 Determining factors in the selection/matching of volunteers to specific positions will include:  

Responsibility, skill level, performance, work/volunteer experience, educational background and interpersonal 

skills. 

 Certain positions may require a criminal record/police check prior to acceptance, volunteer to pay all costs. 

 All personal information will be used only for the purposes of the Museum. 

 

Volunteer Signature _________________________________________________________________________________ 

 

If you require any further information please contact Rhonda Mitchell at rmitchell@billybishop.org or call 519-371-0031. 

Thank you in advance for supporting Billy Bishop Museum. 

mailto:rmitchell@billybishop.org

