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Received   ______________ 

Interview ______________ 

Accepted________________ 

Volunteer Application – Everyone 13 years old and above must complete 

Contact Information: 

Name___________________________________________________________________________ 

Physical Address__________________________________________________________________ 
 
Mailing Address___________________________________________________________________ 

City/State/Zip_____________________________________________________________________ 

Home Phone__________Cell__________email__________________________________________ 

Emergency Contact:__________________________retationship______________Phone_____________ 

 

Personal Information: 

Gender:   M    F  

Employment status:  __Full time, __Part time, __Unemployed, __Retired, __Student 

Do you have any physical limitations that could affect your volunteer assignment?  
No___Yes:____Describe:_______________________________________________________________ 

Have you ever been convicted of a crime other than minor traffic violations? No___ If yes, please explain.  
Note: a conviction does not necessarily disqualify you._________________________________________ 

 

Volunteer Information: 

How did you learn about the Volunteer Program?  Museum Visit___  Friend/Family Member___                   
Web site _______________________________Other_________________________________________ 

In which area would you be interested in volunteering? 
___Administration (examples:  office assistance, marketing, visitor services/information, museum 

advancement, membership, ) 

___Preservation (examples:  carpentry, archeology, building repair/maintenance) 

___Collections (examples:  cataloging, preservation, research) 

___Living History Museum (examples:  tour guide, interpreter) 

 
Special Skills: 
___Computer ___Public Speaking ___Languages  ___Education ___ Gardening  

___Animal Care ___Photography ___Fund Raising ___ Blacksmith ___Wheelwright 

___Carpentry ___Spinning  ___Weaving  ___Tanning ___Soap Making 

___Historic Research ___Other:______________________________________________ 
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Volunteer AVALIBILITY:  Days Available: ___M___T___W___Thu___Fri___Sat___Sun 
(Living History program operates Saturday & Sunday, every weekend from Memorial Day thru Labor Day 
with occasional special events and trainings.) 

Previous or Current MHC Volunteer Experience: 

 

Why do you want to volunteer for the Montana Heritage Commission?  

 

What do you want to gain from your volunteer experience? 

 

What will you contribute to the program?  

 

For Living History Volunteer applicants: (separate sheet of paper is acceptable). 

Do you have any previous Living History Training (not required)? If so, where: 

Were you a 1st or 3rd person interpreter?__________ 

If you answered 1st, who do you portray?  And do you wish to portray this person for MHC? 

 

Please provide three references and describe their relationship to you (separate sheet of paper is 
acceptable). 

 

All the information I have provided is true and complete: 

 

Signature*:__________________________________________ Date____/____/____ 
*Legal guardian must sign if you’re under 18 

 

The Montana Heritage Commission staff or the media often take photos of our program activities, which 
includes volunteers, for publicity reasons. These photos can be used on Facebook and other social 
media, as well as local newspapers and other marketing publications to advertise/promote the MHC.    

Please initial that you understand that photos of you and/or your children may be used for 
promotional purposes and become the property of the Montana Heritage Commission.  
__________date:_______ 

 

 

 

 

Return application to: Living History Program, c/o Leona Stredwick 328 ½ West Main, Ennis, MT  59729  

or to livinghistoryexp@gmail.com 


