
 

 

 

 

 

Volunteer Application Form 

Date:   _________________________________________________ 

Name:   _________________________________________________ 

Address:  _________________________________________________ 

Phone:  _________________________________________________ 

E-mail:  _________________________________________________ 
              

Age Category:              15-17 18-34 35-54 55-70 Over 70  
 

If you are under age 18, we require your parent or guardian’s permission before you begin work as a volunteer. 
 

I. Please rate the following areas according to preference (1 = no interest 5 = high interest). 

Collections / Accessioning    1     2     3     4     5    

Genealogical / local history research   1     2     3     4     5    

Historical re-enactor at special events   1     2     3     4     5    

Marketing, Fundraising, Administration   1     2     3     4     5    

Assisting at community events    1     2     3     4     5    

Assisting at craft events for children   1     2     3     4     5    

Landscaping / Outside maintenance    1     2     3     4     5    

Other:   _________________________________________________ 

Is there any type of work that you are not interested in, or are unable to do? 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Who / What prompted you to volunteer with us? 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 

Our public operating hours at the Museum are Tuesday thru Friday from 1:00 – 4:00  
 and Sundays from 1:00 - 4:00.   

Additionally, staff are on site Monday thru Friday 9:00 – 5:00. 

Goulbourn Museum 
2064 Huntley Road, 
Stittsville, Ontario 

K2S 1B8 
(613) 831-2393 

E-mail: education@goulbournmuseum.ca 
www.goulbournmuseum.ca 
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II. Hours available to volunteer: Please √ the day(s) of the week and indicate times 
 

 Monday:  Friday: 

 Tuesday:  Saturday: 

 Wednesday:  Sunday: 

 Thursday:  Seasonal: 

  

III. Please provide us with the names of two references. 
 

Name __________________________________ 

Address _________________________________ 

Phone _________________________________ 

In what capacity do you know this person? 

_________________________________________________________________ 

_________________________________________________________________ 

 

Name __________________________________ 

Address _________________________________ 

Phone _________________________________ 

In what capacity do you know this person? 

_________________________________________________________________ 

_________________________________________________________________ 

 

IV. In the event that you will be working with children, will you consent to having a 

background check conducted by the Ottawa Police Department?  Y / N 


