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Volunteer Application Form

Name:

Address:

Daytime Phone:
Email Address:

Tell us about yourself (experience, interests, special skills, etc.):

Reference Name: Phone:

4 A

Areas of Interest: s N

] Educational Programming Availability (circle):

" Special Events Tues. Wed. Thurs. Fri. Sat.

'] Computers & Databases

[ Organization

& )

Signature of Applicant (or Guardian if under 18):

Send completed form to:
Port Hope Archives
Attn: Erin Walsh

phone: 905.885.1673 | email: archives@porthope.ca | 17 Mill Street N., Port Hope, ON L1A 2T1 |
www.porthopearchives.com



