Il
MUSEUMS

OF BURLINGTON

ADULT VOLUNTEER APPLICATION FORM

Please print. Date:

Name

Address

City Province Postal Code

Phone Number (Home) (Cell)

Email
NOTE: If you are between 14-18 years of age, complete a Youth Volunteer application form.

Why are you interested in volunteering with the Museums of Burlington?

What are your hobbies or interests?

List previous volunteer work/experience and the duties/tasks you participated in.

What are you interested in? To check volunteer opportunity descriptions, look under ‘Support;
Volunteer’ on the museum website. You may check more than one box.

Camp Assistant (PA Day, March Break, Summer) Reception/Gift Shop

Educational Program Assistant Tour Guide/Gallery Attendant

Special Events




Describe your experience and skills relative to the area(s) of interest you have selected:

Availability: Please check the appropriate blocks of time to indicate your availability.

Sunday | Monday | Tuesday | Wednesday | Thursday | Friday | Saturday

a.m.

p.m.

References:

Please provide 2 references (non-family members only) we can contact.

Name Relationship Phone # Email

| hereby agree that all information provided is true and accurate, and | give authorization to
check references.

Volunteer Applicant Name (please print) Volunteer Applicant Signature

Please send your application to:
Robin Hill, Volunteer Program Administrator

Museums of Burlington
2168 Guelph Line, Burlington, ON L7P 5A8
Email: robin.hill@burlington.ca
Website: www.museumsofburlington.ca

Adult Volunteer Application (updated Oct 31, 2025)
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