
 Goulbourn Museum 
2064 Huntley Road 

 Stittsville, Ontario 

K2S 1B8 

(613) 831 - 2393 

Courriel : goulbmus@rogers.com 

www.goulbournmuseum.ca 
 

 
Volunteer Information Sheet 

Name:  _____________________________________ 

Address:  _____________________________________ 

Telephone:  _____________________________________ 

Email:  _____________________________________ 

 

Age Category: 

 

15-17 18-34 35-54 55-70 Plus de 70 


If you are under age 18, we require your parent or 

guardian’s permission before you begin work as a volunteer. 
 

Please, circle the type of work that you would be interested in pursuing. 

 

Genealogical/ local history research  

Costumed interpreter at special events 

Marketing/Fundraising 

Assisting at community events 

Site maintenance e.g. gardening, dusting artifacts 

Other___________________________________________ 

 

Are you comfortable using a computer? 

Yes / No 

Yes / No 

Yes / No 

Yes / No 

Yes / No 

   

 

 Yes / No 

   Internet   Yes / No                            Email  Yes / No  

   Microsoft Word   Yes / No               Photoshop   Yes / No 

Other software: 

_____________________________________________________________ 

Is there any type of work that you would not like, or are unable to do? 
______________________________________________________________________________

______________________________________________________________________________ 



Volunteering 
 

Our public operating hours at the Museum are Tuesday thru from 12 :30 to 3:30. 

Additionally, between May and October, we are open Sundays between 1:00 and 

4:00. 

 

Which day would you prefer to volunteer at the Museum? 

1st choice __________________ 2nd choice __________________ 

 

Please, outline any aspects of your employment or volunteer history that you feed 

would be relevant to working in a community museum. 

_____________________________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

Please provide us with the names of two references that knwo you personally? 

Name _______________________________________ 

Address ____________________________________ 

Telephone __________________________________ 

In what capacity do you know this person? 

_________________________________________________________________ 

_________________________________________________________________ 

   

Name _______________________________________ 

Address ____________________________________ 

Telephone __________________________________ 

In what capacity do you know this person? 

_________________________________________________________________ 

_________________________________________________________________ 

   

   

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

a background check conducted by the Ottawa Police Department?     

Yes / No  

 


