
Young Adult Volunteer Application for the 

Warrenville Historical Museum 
Please completely fill out this form.  Include signatures and send to the 

Warrenville Historical Society in the envelope provided or drop it off at the 

City Museum any Sunday between 1 and 4.   

 

Name ________________________________________________________ 

 

Address ______________________________________________________ 

 

Home Phone __________________________________________________ 

 

Age  ______________        Birthday _______________________________ 

 

Parents’ Names ________________________________________________ 

                          ________________________________________________ 

 

Parents’ Work Phone  ___________________________________  (Father) 

        ___________________________________  (Mother) 

 
We are open Sundays from 1-4, January –November and Wednesdays June-August.  

We are closed on holidays. 

Please check when you can work: 

 ____    One Sunday per month 

 ____ One Wednesday per month (summer only) 

 ____    Available during the week to help with clerical/copying 

 

If you know your summer schedule, please list when you are NOT AVAILABLE.  For 

example vacation, camp, bible school, sports. 

 

________________________________________________________________________

________________________________________________________________________ 

 

Applicant’s Signature ___________________________________________________ 

 

Parent or Legal Guardian’s Signature ____________________________________ 

 

Check off any special skills you have: 

 
___ Computer   ____Artisitic    ____Acting(Interpreter)   ____Speaking (Museum Tours) 


