
 
 

Scugog Museums 
Volunteer Application Form 

 
Thank you for your interest in volunteering at the Scugog Museums. 
Please take a few moments to tell us more about yourself. 
 
Name: _________________________Phone: __________________ 
 
Street Address: ______________________City: ________________ 
 
Postal Code: ___________________  
 
Email: ____________________________________ 
 
 
At which area would you like to volunteer? Please check all that 
apply. 
Historic Village _____ Heritage Centre ______ Archives ______ 
 
Have you ever volunteered at our facilities before? ________ 
Which one? __________________ 
 
If no, how did you hear about the volunteer program?  
______________________________________________________ 
 
What do you hope to gain from your experience?  
_______________________________________________________ 
 
What time is best for you to volunteer? 
 
____weekends      ____weekdays       
____mornings        ____afternoons   ____ evenings       
____summer         ____winter            ____fall               ____spring 
Comments: 
_______________________________________________________
______________________________________________ 



 
 
What skills or experiences do you have to offer? Please check all that 
apply. 
____reception    ____computer skills    ____research            
____marketing   ____ public relations   ____fundraising   
____children’s education/programs       ____hand tools 
____ adult education/programs    
____craft skills (sewing, painting, blacksmithing, wood carving 
….please specify) 
_______________________________________________________ 
Other skills: _____________________________________________ 
 
What areas of the museum are you interested in? Please check all 
that apply. 
____archives              ____research         ____collections  
____ tours                  ____exhibits           ____education programs 
____special events    ____office duties    ____fundraising/promotion 
____gardening           ____craft demonstrations 
Other areas of interest: 
_______________________________________________________ 
_______________________________________________________ 
 
Please list 2 references that we could contact. 
 
1. Name__________________________________  
Occupation________________________________  
Phone____________________________________ 
2. Name___________________________________ 
Occupation_________________________________ 
Phone_____________________________________ 
 
Note: Due to issues regarding the security of the collection, as well as 
contact with young children, references may be checked and you 
may be requested to complete a security check. 
Signature: _________________________________ 
Date: ___________________ 
 
Thank you for your interest in the Scugog  Museums. You will be 
contacted in the near future for an interview. 


