225 North High Street, West Chester, PA 19380
610-692-4800
www.chestercohistorical.org

CHESTER COUNTY HISTORICAL SOCIETY

Volunteer Application

Name:

Address:

City, State, Zip Code:
Telephone: Email:

Name for mailing purposes:

(Mrs. John Smith or Mrs. Mary Smith)
Emergency Contact:

(Name) (Phone #) (Relationship)
What are your interests and skills?

Summary of recent community activities and/or other volunteer work:

Areas of interest: (Please check areas in which you would like to volunteer; available based upon need)

Antigues Show Hospitality
Computer Data Entry Library
County Archives Marketing/ PR
Curatorial Workroom Museum Shop
Cultural Center/ Events Office Assistance
Gala Dinner/Dance Committee Photo Archives
Gardening Programs
Guiding: Quilting

e for general museum Young Friends

e with school children * Other

e on walking tours *

*will need background check to work with children

Days of week/times you are generally available to work:
Are you available to assist with special events and programs which may be scheduled for Saturdays,
Sundays or evenings? Yes(__ ) No(_ )

Are you presently a member of CCHS?  Yes(__ ) No(_ )

Volunteers are encouraged to become members, unless they are under the age of 25 or have a full-time student 1D
How did you find out about CCHS?

Signature Date

For CCHS Use:

Date Started: Date Ended:
Department: Supervisor:
Entered in Raisers Edge: By:

Revised 9/1/2009
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