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Warehouse Initiative

Volunteer Information 

Sheet
Name:__________________________________________________________________

Address:_________________________________Postalcode:____________________

Phone number:______________________
Email address:________________________

What is your preferred method of communication? 

 Phone


 Email

1.How did you become aware of the Warehouse project at the DHM?_______________

______________________________________________________________________

2. Please list any previous volunteer experience, including location, commitment length and duties.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

3. Please indicate your preference and availability for shifts.  

How many hours per week/ per month are you available to work? ___________________ 

Please check the most suitable days and times to volunteer.

	Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	9:30-12:30
	
	
	
	
	
	

	1:30-4:30
	
	
	
	
	
	


What time of year would you be able to volunteer? 

 Winter
 Spring
Summer
Fall
 Anytime

4. What best describes your current situation?

 Employed 

 Retired
 Seeking work
 Student
 Other

5. When forming teams and assigning tasks related to the warehouse initiative we want to be sure to capitalize on everyone’s strengths. Please tick if your skill sets include the following:

‪ attention to detail

‪ experience with digital photography   ____

‪ computer literacy (Word, Excel, Internet, and any experience on Past Perfect) ____

‪ fine motor skills

‪ patience

Please indicate with a (B= Beginner) (I=intermediate), (A= advanced), (WTL- willing to learn) your skill level for digital photography and computer literacy.

6. At the information session/in your package you have been informed of the various tasks involved with the warehouse project. Please list which jobs are of interest to you, in the order they interest you

1.______________________________

2._____________________________

3.______________________________

4.______________________________

Other : (i.e are open only to jobs that can be performed at Evergreen House etc) _______

________________________________________________________________________

Please describe why you would like to be a part of this project, and what you hope to gain from the experience?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please provide two references.

References:

Name:__________________________________________________________________

Relationship: ____________________________________________________________

Address:________________________________________________________________

Phone number:__________________
Email:______________________________

References:

Name:__________________________________________________________________

Relationship: ____________________________________________________________

Address:________________________________________________________________

Phone number:__________________
Email:______________________________

Do you have a valid/current Criminal Record Check

Yes

No

If not, would you be willing to complete one before the project begins?  Yes
No

I understand that:

The information that I have provided may be verified, if necessary, by contacting persons or organizations named in this application.  I hereby release and agree to hold harmless from liability any person or organization that provides information.  I also agree to hold harmless the Dartmouth Heritage Museum Society and the officers, employees, and volunteers thereof.

I certify that the information in this application is accurate. I understand that the Dartmouth Heritage Museum can not guarantee placement in a volunteer position.

Signature __________________________________
Date:______________

(If under 18 years of age, please have a parent or guardian sign below)

 I ____________________  (print name) herby give my consent for _______________________(candidates name) to be a volunteer at the Dartmouth Heritage Museum.

Parent/Guardian Signature: 





Date: 

Date______________________________________

Dartmouth Heritage Museum


“Evergreen” House


26 Newcastle Street


Dartmouth, N.S.


B2Y 3M5


Tel:  (902) 464-2300


Fax:  (902) 464-8210


E-Mail:  � HYPERLINK "mailto:dhmuseum@ednet.ns.ca" ��dhmuseum@ednet.ns.ca�  � HYPERLINK "http://www.dartmouthheritagemuseum.ns.ca" ��www.dartmouthheritagemuseum.ns.ca�











