
Sunshine Coast Museum and Archives
716 Winn Road, P.O. Box 766, Gibsons B.C. V0N 1V0

www.sunshinecoastmuseum.ca

Volunteer Application Form

Date of Application __________________

Name _____________________________________________________________________________

Phone Number ____________________________________ Best time to call _________________

Business/Message Number __________________________ Best time to call _________________

E-mail ____________________________________________ Fax __________________________

Home Address _____________________________________________________________________

Mailing Address ____________________________________________________________________

__________________________________________________________________________________

Please briefly tell us what skills, interests and experience you have to offer, including other volunteer

work experience.

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

What areas or committees are you interested in working with?

Accessioning _____ Archival _____ Greeter/Tour Guide _____ Events _____ Fundraising ____

PR/Promotions _____ Resource Development _____ Computer/Typing _____ Maintenance _____

Social _____ Newsletter _____ Garden _____ Display design/construction _____ Office _____

Other (Please specify) ___________________________________________________________

Please print out this form, fill it in and drop it off at the Museum where you will be able to discuss your

plans for volunteer work in more detail with our staff.


