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Joel Lane Museum House Volunteer Registration

Date:___________________________ Full name:________________________________________________
Name preferred (nickname):______________________________________

Address:_________________________________________________________________________________________

E-mail address:___________________________________________________________________________________

Birth date (month/day/year):_________________________________________________________________________

Phone – Home (landline):_______________________________    Cell:______________________________________

Emergency contact: 
Name: __________________________________________Tel. No: ___________________



Relationship: _____________________________________( spouse? parent? friend?)

EXPERIENCE

Previous Museum and Related Experience:_____________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Most recent employer (or teacher)____________________________________________________________________
May we contact them?__________________________________________________ Tel. No.: ___________________
Hobbies and Interests:______________________________________________________________________________

What special skills do you have (computer, languages, other)?______________________________________________

________________________________________________________________________________________________

AVAILABILITY

Days and hours available: ___________________________________________________________________________

What times are best for you? ______________________________________________________________________

What types of activities would you prefer?  (Check all that apply)

___ Tour guiding



___ Research



___ Collections management

___ Gardening



___ Public relations/Heritage tourism
___ Historic housekeeping

___ Historic preservation


___ Special events


___ Other  (Please specify:











____________________ 
Comments /additional information:___________________________________________________________________
 _______________________________________________________________________________________________

When personal information is provided to us, we use it solely for the purposes for which it was provided. Confidential information will not be disclosed to third parties. We recognize that information is valuable and we take all reasonable measures to protect it while in our care.
April 2009-bpl

