Buffalo and Erie County Historical Society Volunteer Application

Name (First) (Last) Todays Date
Address City/State/Zip

Phone (Day) (Evening) (Other)
E-Mail Areyouinschool?  Yes _ No
What School? If yes, what level/major?

What day(s) are you available for work? Number of hours willing to work?

___Monday  Tuesday = Wednesday _ Thursday _ Friday _ Saturday __ Sunday
____Mornings ____ Afternoons ___ Evenings ___Weekly  Monthly _ Special Occasions

Can you work remote locations other than Main Bldg. & Resource Ctr.? ___ Yes No

The Historical Society has a variety of needs. Please check all that you are interested in:

---- Library

---- Special Events

---- Railroad Exhibit

---- Collections

---- Clerical/Office Work
---- Grounds/Gardens

What would you like to do? (Do you have any special skills/interests?

Are you willing to undergo a criminal background check? yes no

What is your work experience? (Please include a resume with references)

Have you done any other volunteer work? Yes No

If yes for who?

What did you do?

Do you have any physical limitations? If so please explain

How did you learn about volunteering here?

What is your motivation for volunteering?

Please return this form to: Volunteer Coordinator, BECHS, 25 Nottingham Ct., Buffalo, NY 14216
Or Email to: volnteer@bechs.org or call 873-9644 ext 323
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