Decorative Arts Center

of Ohio 

Reese-Peters House


VOLUNTEER INFORMATION FORM

Date ________________

Name:__________________________________________________________________

Address: ________________________________________________________________







(Street)

           
   ________________________________________________________________

            
(City)




(State)



(Zip)

Telephone: _______________________________  ______________________________




      (Home)



        (Business)

E-Mail: _________________________________________________________________

Emergency Contact: _______________________________________________________







(Name)

__________________________________________________ _____________________

(Address)                                                                                                        (Telephone)

                                                                                                          (please circle below)
SHIFTS AVAILABLE:  __ Mornings: 10am-1pm               TU     W     TH     F

                                        __ Afternoons: 1pm-4pm        SU     TU     W     TH     F     SA
                                                       ___ Evenings: times vary          SU     TU     W     TH     F     SA
Please indicate your preferences below.


I would rather be:


_____ Scheduled at a regular day and time.


_____ Contacted when there are special needs.

How did you hear about volunteer opportunities available at the Decorative Arts Center?

_______________________________________________________________________

Why are you interested in volunteering at the Decorative Arts Center of Ohio?

_______________________________________________________________________

Do you have previous volunteer experience?  Yes _____ No _____ If “yes”, please list:

________________________________________________________________________________________________________________________________________________

Are you involved in any community activities? Yes _____ No _____ If “yes”, please list:

________________________________________________________________________________________________________________________________________________

Are you currently employed? Yes ​​​______ No ______ Please list current and previous work experience: _________________________________________________________

________________________________________________________________________

Please list your hobbies and special interests: ___________________________________

________________________________________________________________________

VOLUNTEER OPPORTUNITIES

Please check the areas that interest you.

House Operation




_____ House Docent
_____ Gallery Docent



_____ Greeter

_____ Museum Shopkeeper 

Special Events

_____ Opening of Exhibitions

_____ Gallery Talks

_____ Adult & School group tours        

Office





      Research
_____Mailings



      _____ History

_____ Phone calls



      _____ Exhibitions

All information provided in this form will be treated confidentially and used only for the Decorative Arts Center of Ohio’s volunteer purposes.

_________________________________________________  ______________________

(Signature)






    (Date)

145 East Main Street


Lancaster, Ohio 43130

Tel. (740) 681-1423

Fax (740) 681-2713

www.decartsohio.org
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