
 
 
Volunteer Program 
Application Form 

 
 
Today’s Date _________________ 
 

1. Name ______________________________________________________________________________ 

2. Address 

______________________________________________________________________________________ 
 

3. Telephone (home)__________________________ 

(work)_______________________________________ 
 

4. E-mail 

______________________________________________________________________________________ 
 

5. Occupation____________________________________  

Employer________________________________________ 
 

6. Person to notify in an emergency__________________________ 

phone#__________________________ 
 

7. Academic training: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
8. Availability 
 
AM______ PM______ Day of Week M  T  W  T  F  S  S  
 
9. Please check volunteer interest area/expertise  
Museum Related: 
Collections                  ____ 
Education                    ____ 
Docent*                        ____ 
Event Host/Hostess  ____ 
Shop Attendant          ____ 
Historical Research    ____ 

Office Duties: 
Poster distribution      ____ 
Mailing support          ____ 
Filing                             ____ 
Other                             ____ 
 
 

Buildings and Grounds: 

Maintenance Projects ____ 

Yard Work                   ____ 

Gardening                    ____

 

* Woodlawn is open for tours Tuesday through Sunday 1-4 pm in May and October and 10-5 Tuesday-

Saturday & Sunday 1-4 June-September.   We ask that volunteer docents commit to one 3.5-hour time slot 

per week.   



 

10. How did you hear about our Volunteer Program? 

____________________________________________________________________________________ 

 

11. List any volunteer activities that you have undertaken or any service organization to which 

you are a member (list position held and responsibilities.) 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

12. Do you have any questions? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

13. Why are you interested in becoming a volunteer docent?  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

14.  Please provide the names and telephone numbers of three references.   

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
15. Do you know others who might like to be a Volunteer?  If so, please list them below with a 
phone number so we may contact them. 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
 

Please return this form to Woodlawn at: 
Address: PO Box 1478 Ellsworth, Maine 04605 –or- 

Fax: 667-7950 –or- 
Email: director@woodlawnmuseum .org  

Thank you for completing this application and for your interest in 
the Woodlawn Volunteer Docent Program! 


