GREENBANK MILLS
: 8 PHILIPS FARM EST. 1622

VOLUNTEER APPLICATION

ONCE FINISHED APPLICATION, PLEASE HAND APPLICATION TO STAFF MEMBER.
Contact Information

Name:

Address:

City: State: Zip:
Phone: E-Mail:

| am a student volunteer under age 18: D

Emergency/Guardian Contact Information

EmergencyContactPerson:

Relationship to you: Phone:

Do you have any dllergies or physical ailments we should be aware of in case of emergency?

TellUs More

What do you want to get out of your volunteer experience?

How did you learn about our volunteer program?

Interests or hobbies:

Computer Skills:

Other Skills:

Previous Volunteer Experience:

Do you speak a foreign language or know sign language? If so, please specify:

Employment Status

Full-Time: D Part-Time: D Retired: D O’rherD :

Professional skills:

Previous Volunteer Experience

Please summarize your previous volunteer experience

Last Updated 11.09.2022
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Membership

Are you a current member of Greenbank Mills & Philips Farm? DYes DNO D I'd like to bel
Daysand Times AvailabletoVolunteer
Please check all that apply.

Monday Tuesday Wednesday Thursday Friday Saturday Sunday
4 Morning 4 Morning U Morning 4 Morning 4 Morning 4 Morning 4 Morning
4 Afternoon 0 Afternoon 0 Afternoon U Aftfernoon O Afternoon O Afternoon 1 Afternoon
U Evening WEvening UEvening UEvening WEvening Q Evening Q Evening
In which areas are you interested in Volunteering?

. . . Visitor Museum . Maintenance Special
Administrative | Gardening Services Advancement Livestock & Restoration Events
Q4 Data Entry Q Dye 4 Gift shop U Marketing 4 Pasture Q General Q Colonial
Q Office Garden cashier Q Public relations maintenance | maintenance interpreters
Administration U Medicinal | Q Docent/ Q Membership U Livestock U Carpentry U Event
0 Reception/ Garden tour guide Q Graphic feeding Q Historic Planning
Phones U Heritage | W Children’s | pesign/wWeb U Barn machinery O Set-up

Garden programs management maintenance | O Historic Q Ticket sales
4 School U Health restoration
tours Days

Please explain why these projects or programs interest you:

Parent/Guardian ReleaseforVolunteersunder Age 18

I am the parent/guardian of the minor volunteer and on behalf of myself, the minor participant, and all other parents or guardians of
the minor volunteer, | (i) understand that | am responsible for all acts committed by my minor child while on Greenbank Mills
grounds, (i) authorize any emergency medical care that may be necessary tfo the minor volunteer, and (iii) authorize my minor child
tfo volunteer at Greenbank Mills & Philips Farm.

Name of Parent/Guardian:

Date:

Signature of Parent/Guardian:

Agreementand Signature

By submitting this application, | affirm that the facts set forth in it are frue and complete. | understand that if | am accepted as a
volunteer, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate
dismissal.

Thank you for your interest in Greenbank Mills & Philips Farm. We look forward to working with you!

Signature: Date:

Name (printed):

Our Policy

It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national
origin, gender, sexual preference, age, or disability.

OFFICEUSEONLY: Cold/Warm Contact: ________ Interview: ________ Orientation: Basic/Livestock/Docent/
Notes:

Lastupdated: 11.09.2022



	Please summarize your previous volunteer experience   
	Please explain why these projects or programs interest you:   

	Address: 
	I am a student volunteer under age 18: Off
	EmergencyGuardian Contact Information: 
	Relationship to you: 
	Do you have any allergies or physical ailments we should be aware of in case of emergency: 
	FullTime: Off
	PartTime: Off
	Retired: Off
	Other: Off
	Professional skills: 
	Are you a current member of Greenbank Mills  Philips Farm: Off
	Morning: Off
	Morning_2: Off
	Morning_3: Off
	Morning_4: Off
	Morning_5: Off
	Morning_6: Off
	Morning_7: Off
	Afternoon: Off
	Afternoon_2: Off
	Afternoon_3: Off
	Afternoon_4: Off
	Afternoon_5: Off
	Afternoon_6: Off
	Afternoon_7: Off
	Evening: Off
	Evening_2: Off
	Evening_3: Off
	Evening_4: Off
	Evening_5: Off
	Evening_6: Off
	Evening_7: Off
	Data Entry: Off
	Office: Off
	Reception: Off
	Dye: Off
	Medicinal: Off
	Heritage: Off
	Gift shop: Off
	Docent: Off
	Childrens: Off
	School: Off
	Marketing: Off
	Public relations: Off
	Membership: Off
	Graphic: Off
	Pasture: Off
	Livestock: Off
	Barn: Off
	Health: Off
	General: Off
	Carpentry: Off
	Historic: Off
	Historic_2: Off
	Colonial: Off
	Event: Off
	Setup: Off
	Ticket: Off
	Date: 
	Date_2: 
	Name printed: 
	Interests or hobbies: 
	Computer Skills: 
	Other Skills: 
	Do you speak a foreign language or know sign language If so please specify: 
	Previous Volunteer Experience: 
	Project Interest: 
	Name: 
	Zip Code: 
	State: 
	City: 
	Phone: 
	Email: 
	What do you want to get out of your volunteer experience: 
	How did you learn about our volunteer program: 
	Other Employment: 
	Emergency Phone: 
	Name of Parent/Guardian: 


