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Joel Lane Museum House Volunteer Application
Please complete and return this form to the Joel Lane Museum House: by e-mail to joellane@bellsouth.net; by mail to P O Box
10884, Raleigh, NC 27605; or in person at 160 South Saint Mary’s Street, Raleigh. Feel free to call 919-833-3431 or to e-mail

joellane@bellsouth.net with any questions. Thank you for your interest in volunteering with the Joel Lane Museum House!

Full name: Date:

Preferred name (nickname):

Address:

E-mail address: Phone:

Birthdate (month/day/year):

Emergency contact: Name: Phone:

Relationship: (parent? spouse? friend?)

Are you willing to submit to a criminal background check?

EXPERIENCE
Previous Museum/History and Related Experience:

Recent employer (or teacher):

May we contact them?_Y / N If yes: E-mail: Phone.:

Education:

Hobbies and Interests:

What special skills do you have (e.g. computer, languages, artistic talents, expertise, etc.)?

AVAILABILITY
When and how regularly would you prefer to volunteer? (Check all that apply.)
__Regular weekly commitment ~ __ Monthly __ Special Events/As Needed ___ Other

Days and hours available:

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

__ Leading Tours (Docent) _ Transcribing historic documents ___ Collections management ___ Office/admin
__ Gardening ___Public relations/Heritage tourism ___Historic housekeeping ____Research
___ Special events ____Historic preservation ____ Other:

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 take all reasonable measures to protect the information in our care.

July 2006-KCR



