
 
 
 
 
 
 
 

VOLUNTEER STAFF APPLICATION 
 
 

 

     Name: ______________________________________________________ 

     Address: ____________________________________________________ 

                    ____________________________________________________ 

     Home Phone: ____________________Work Phone: _________________   
 

     E -mail: __________________________________ Date_______________ 

 
 

Person to contact in event of emergency: ________________________________ 

Relationship: __________________  Telephone: __________________ 

Are you currently employed? Yes ____  No ____ OR  Retired ____  Student ____ 

Employer name: _____________________________ 

Position: _______________________  Full-time ____ or Part-time ____ 

How did you hear about the NHHS volunteer program? 

_________________________________________________________________ 

Are you a volunteer for any other organizations? Yes ____  No _____ 

If yes, where? ____________________________________________________________________ 

What type of work? ________________________________________________________________ 

How many hours per month? ________________________________________________________ 

How long have you volunteered in this work? ____________________________________________ 

Education: (Please circle last year completed.) 
     Graduated:

High School: 1 2 3 4 Yes   No 
College: 1 2 3 4 Yes   No 

Other      

  MORE → 



 
 
 
 
Check days and time that are best for you to volunteer at NHHS. 
  

 MON TUES WED THURS FRI SAT SUN 
  9:30 – 1:30       / / / / 
10:30 – 2:30       / / / / 
  1:00 – 5:00        
Other        

 
What type of time commitment would you be willing to make? 

Weekly    More often     Monthly      Twice-monthly      Special Events (3-4 times/year) 
 

 

 

Which of the following categories of positions interest you the most? 
 
RESEARCH    PRESERVATION PROJECTS 
Library Reading Room _____  Library _____ 
Special Collections _____  Special Collections  _____ 
Museum  _____                       Museum _____ 
 
INDEXING/CATALOGING  MUSEUM GUIDES 
Library _____              Regular rotation _____ 
Special Collections _____  Tour groups _____ 
Museum _____                                  School children _____ 
 
ASSISTING AT EVENTS  “HANDS ON” MUSEUM EXHIBITS 
Membership programs _____            Carpentry _____ 
Exhibition openings _____  Sewing _____ 
Tour groups _____   Textiles _____ 
                Other crafts _____ 
 
PUBLIC RELATIONS    Museum Store _____     Library Reception _____   
 
What skills, training or hobbies do you have that might be of use in your position here?  
Please include past employment, if you are retired.    

________________________________________________________________________ 
 
________________________________________________________________________ 
 
References (at least 2): __________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Please return application to:  Dorothy J Duclos, Director of Finance, New Hampshire Historical Society, 30 Park Street, 
Concord, NH  03301-6384;  603-228-6688  Thank you for your interest. 


