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Volunteer Interest Form

Name:

Address: City: Zip:
Home phone: Cell phone:

Email:

In case of Emergency, please notify: Phone:

Do you have any physical limitations that may impact your capacity to provide volunteer
services:
Yes _No Please specify:

Note: Limitations will not necessarily prevent you from volunteering; we ask only to enable us to

determine if we can make an accommodation.

What kind of volunteer activities are you most interested in pursuing? (Check all that apply.)

___ Office ___Setup exhibits ordisplays _____ Collections work
____Committee/Boardwork ____ Events Programs
___Cleaning Other (specify)

If you checked “Programs”, can you provide services on a weekend? Yes No

Do you have access to the internet and are interested in doing remote projects? YES NO

Availability (Please list the hours that you are available)
Wednesday
Saturday

Thursday
Do you prefer to volunteer:  Weekly Monthly  Seasonally (Please circle preference)

When are you interested in starting as a volunteer?

Which skills would you like to use in your volunteer experience?
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As a Beloit Historical Society volunteer | can expect to receive:

1. Training appropriate to my volunteer responsibilities. Training is provided for all tasks
and projects. Equipment is provided for in-person work. Many remote opportunities
are available. Make remote arrangements with Executive Director Donna Langford as
equipment for remote work is not provided by BHS.

Supervision appropriate to my volunteer responsibilities

3. Due consideration as a member of the volunteer service team (the right to report any

difficulties or to make suggestions to the staff)

| understand that:
1. lwill not receive remuneration for my services
2. lam expected to comply with the agency’s policies and procedures
3. lam expected to respect the opinion of others and work as a team player at all times

Signature: Date:

Staff signature: Date:

Please return this form to Donna Langford at:
Beloit Historical Society

845 Hackett St.

Beloit, WI 53511

Or by email to dlangford@beloithistoricalsociety.com



