
 

Durham Art Gallery PO Box 1021, 251 George St. E., Durham, ON, N0G 1R0, www.durhamartgallery.com 

VOLUNTEER APPLICATION FORM 
 

 

SECTION A 

LAST NAME:   ______________________________________________________________ 

FIRST NAME:   ______________________________________________________________ 

MAILING ADDRESS:  ______________________________________________________________ 

TOWN:    ______________PROVINCE:_______POSTAL CODE:____________________ 

EMAIL ADDRESS:  ______________________________________________________________ 

PHONE NUMBER:  ______________________________________________________________ 

 

SECTION B 
PREVIOUS VOLUNTEER EXPERIENCE: ________________________________________________________________ 

______________________________________________________________________________________ 

OCCUPATION (OR PREVIOUS OCCUPATION):__________________________________________________________ 

OTHER SKILLS/EXPERIENCE:________________________________________________________________________ 

EDUCATION/INTERESTS/HOBBIES:___________________________________________________________________ 

LANGUAGES SPOKEN:_____________________________________________________________________________ 

Age:________________    If under 18 years old 

 

SECTION C 
AVAILABILITY AND PREFERENCES 
Please check all that apply 

5 Weekdays 
5 Weekends 
5 Occasional 
5 Once a week 
5 More than once a week 
5 OTHER (please specify)_____________________________________________________________________ 

 
 
 

http://www.durhamartgallery.com/


 

Durham Art Gallery PO Box 1021, 251 George St. E., Durham, ON, N0G 1R0, www.durhamartgallery.com 

VOLUNTEER ASSIGNMENT INTERESTS/PREFERENCES 
Please check all that apply 

5 Special events  
5 Educational activities 
5 Preparation and/or administration 
5 Fundraising, marketing, outreach, promotion 
5 Social Media, website 
5 maintenance, repair, wall painting, gardening 
5 OTHER (please specify):___________________________________________________________________ 

 
 

SECTION D 

Tell us more about you so we can match your interests with volunteer opportunities and assignments. 

_______________________________________________________________________________________ 

________________________________________________________________________________________ 
 

Do you have any allergies or physical conditions that you would like for us to know about? Anything that we 
should consider when planning and assigning activities?   
_______________________________________________________________________________________ 

________________________________________________________________________________________ 
 

SECTION D 

EMERGENCY CONTACT INFORMATION 

Name:__________________________________________________Relationship:_____________________ 

Phone number:__________________________________________________________________________ 

______________________________________ 
 
Name of applicant: ___________________________________________ Date: _______________________ 
 

Applicant Signature: _______________________________________________________________________  
 

Thank you!  
We look forward to working with you.  

http://www.durhamartgallery.com/
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