
CARROLL COUNTY FARM MUSEUM 
VOLUNTEER APPLICATION 

 
NAME ____________________________________________ DATE ______________ 
 
ADDRESS______________________________________________________________ 
 
                  ______________________________________________________________ 
 
Email Address: __________________________________________________________ 
 
TELEPHONE:  (Home) ______________________  (Work)______________________ 
 
PLACE OF EMPLOYMENT ______________________________________________ 
 
MAY WE CALL YOU AT WORK?  ________   AGE:  (If under 18)  _____________ 
 
Please check the positions in which you are interested in volunteering: 

______ 19th

______ 19

 Century Farmhouse Guide 
th

______ Events volunteers/ticket sellers, monitors, and storekeepers 

 Century Artisan (specify craft):___________________________________ 

______ Other Skills or Interests (Please describe):______________________________ 

 
 
TIMES AVAILABLE:  Weekdays _______   Weekends ______  Events ______ 
 
Circle days available:  Monday, Tuesday, Wednesday, Thursday, Friday, Saturday, Sunday  
 
Please list any conditions to be considered when working as a volunteer (e.g., no summer 
work; too hot, small children, inability to stand for long periods of time, etc.) 
 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
In case of emergency, call:  ___________________________________________________ 
 
Remarks:  _________________________________________________________________ 
 
_________________________________________________________________________ 


