
Volunteer Application Form

Date Received: ______________

Name: ___________________________________________________________________

Address: _________________________________________________________________

Phone (home): _____________________ Phone (cell/work): _______________________

E-mail: __________________________________________________________________

Area of interest:

 Special Events
 Education Programs (museum tours, craft workshops)
 Administrative
 Day Camp (March Break, Summer)
 Web site, web-based projects
 Other (please specify) __________________________________________________

Why do you want to volunteer at the Museum of Ontario Archaeology?

__________________________________________________________________________

__________________________________________________________________________

What is your availability? (Please check)

Mon. Tues. Wed. Thurs. Fri. Sat. Sun.
AM
PM

How long of a commitment are you able to make?

3 months ____ 6 months ____ 1 year ____ More than 1 year ____

I hereby authorize the Museum of Ontario Archaeology to maintain this information in their records.
Furthermore, I understand and will respect the confidential nature of information that I may access in performing
my volunteer duties for the Museum of Ontario Archaeology. While the Museum will try to place each applicant,
we reserve the right to select candidates according to our needs.

_____________________________________ ________________________
Applicant Signature Date

Please e-mail applications to kurban@uwo.ca or fax to (519) 473-1363. Applications may also be
dropped off in person at the Museum of Ontario Archaeology, 1600 Attawandaron Road, London,On.

mailto:kurban@uwo.ca

