
Howard County Historical Society 

Volunteer Information 
 

Name__________________________________________________________________ 

 

Address________________________________________________________________ 

 

Mobile______________________ Home/Work Telephone_______________________ 

 

Email __________________________________________________________________ 

 

Are you currently working? y/n If so, where? 

____________________________________________________. 

 

Volunteer experience (Please list organization and/or volunteer duties performed) 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Please share why you are interested in volunteering at HCHS and what you would like to  

accomplish. 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

We require 2-4 shifts per month.  

 

Circle the days you can work.  

 

Tuesday     Wednesday Thursday Friday     Saturday Sunday  

 

(operating hours for each day 1pm-4pm) 

 

Personal Reference: 

Name____________________________ Phone__________________________ 

 

Must be 18 years of age to volunteer.  Job requirements include simple math, comfortable 

speaking to visitors, navigating stairs, and ability to retain knowledge of the mansion’s 

history. 

 

Signature: ____________________________________Date: _____________   

 

 

 

 



As a volunteer of our organization; I agree to abide by the policies and procedures of 

Howard County Historical Society.  I understand that I will be volunteering at my own 

risk and the organization, its employees and affiliates, cannot assume any responsibility 

for any liability for any accident, injury or any health problems which may arise from any 

volunteer work I perform for the organization.  I agree that all work I do is on a volunteer 

basis and I am not eligible for any monetary payment or reward. 

 

Signature: _________________________________________Date: _____ 

 

 

Emergency Contact: ______________________________________________. 


