
Sheboygan County Historical Society & Museum 

3110 Erie Ave, Sheboygan, Wisconsin 53081 | (920) 458-1103 

VOLUNTEER INFORMATION FORM 

VOLUNTEER INFORMATION 

I am interested in volunteering with the Historical Society because: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Availability and interests (check all that apply) 

__ Monday     __ Tuesday     __ Wednesday     __ Thursday     __ Friday     __ Saturday     __ Sunday      

__ Evenings    ___ Weekends    ___ Weekdays    ___ Weekly    ___ Monthly    ___ Events only 

__ Prefer working with adults __ Prefer working with children Prefer ___Solo    or ___ group 

__ Sitting or other special needs __ Make & Take (K-12) __ K-12 Program Presenter 

__ K-12 Education Facilitator __ Projects (group) ___ (at home) __ Gallery/ Exhibit Hosts 

__ Clerical/ database entry __ Baking for events (at home) __ Mailings 

__ Maintenance/ Custodial __Artifact Cataloging/ database ___ Front desk / Admissions 

__ Other: __________________________________________________________________________________ 

 

OVER 

 

 

PERSONAL INFORMATION 

Name          Home Phone 

_____________________________________________________  _______________________________ 

Address         Cell Phone 

_____________________________________________________  _______________________________ 

City, State, Zip        Email Address 

_____________________________________________________  _______________________________ 

Birthdate (Please note, this information is for background checks. It is not shared.) _____/_____/_____________ 

Current or Past Employer/ Education 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 
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VOLUNTEER INTERESTS  (con’t) 

List specific skills, education, experience, or knowledge that may be relevant to your volunteer work. 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

REFERENCES 

Please provide contact information for two references (not including family) 

Reference 1 Name: ___________________________________________________________________________ 

Relationship: _______________________________________ 

Phone: _____________________________ Email:____________________________________________ 

Reference 2 Name: ___________________________________________________________________________ 

Relationship: _______________________________________ 

Phone: _____________________________ Email:____________________________________________ 

 

EMERGENCY CONTACT INFORMATION 

Name          Primary Phone 

_____________________________________________________  _______________________________ 

Relationship          Secondary Phone 

_____________________________________________________  _______________________________ 

By signing below, I understand the Sheboygan County Historical Society and Museum may verify the 

information on this form, including performing a background check. I authorize, without reservation, any law 

enforcement agency, institution, information service bureau or persons to furnish any such information. Any 

resulting information is confidential. I affirm that the foregoing information is true and correct. 

___________________________________________________________  ________________________ 

 (Signature)          (Date) 

 

___________________________________________________________  ________________________ 

 (Parent/Guardian Signature for Volunteer under 18)    (Date) 

 

If you prefer to apply online please go to: https://forms.gle/i2SjUR5SvbL5dQRN7 

https://forms.gle/i2SjUR5SvbL5dQRN7

