
For office use only  
Interview Date:_____________  
Volunteer Job:______________ 
Accepted? Y N  
Start Date: ________________ 
 

 

Volunteers at the Noah Webster House are critical to the museum’s daily operation. Each level 
requires a certain commitment, whether it be several hours a week or surrounding a major 
event. Please see each position description for more specifics on training and expectations. 

 
Name ___________________________________________________________Date ________________ 

 
Permanent Address____________________________________________________________________ 

 
Cell phone_______________________________ Home Phone _________________________________ 

 
E-mail_______________________________________________________________________________ 

 
Present employer/school/career: _________________________________________________________ 

 

Is there a particular type of volunteer work in which you are interested? (days/times help is needed) 

____Tour Guide (1-4 p.m. Sunday-Saturday) (requires wearing period clothing) 

____Parent/Child Tour Guide (1-4 p.m. Sunday-Saturday) (requires wearing period clothing) 

____Host/ hostess (1-4 p.m. Sunday-Saturday) 

____Special events (evenings and weekends) (may require wearing period clothing) 
 

 

Tell us more about yourself: 
 

 

What most appeals to you about being a volunteer at the Noah Webster House? 
 
 
 
 
 
 
 
 

 

Tell us about any other volunteer experiences you’ve had: 
 
 
 
 
 
 
 
 

 

Have you had any past contact with the Noah Webster House?  If yes, please describe: 
 
 
 
 
 
 
 
 

 

This application has two pages. 



Do you need to fill community service hours? If so, how many do you need? 
 
 
 
 
 
 
 

 

To receive full volunteer benefits, you must volunteer for a minimum of three hours per month and sign the 
Museums’ Code of Ethics. If you are unable to fulfill these requirements, please explain below. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

References: 
 

Name______________________ Address__________________________________ 
 

Phone #___________________ How long have you known him/her?_________ 
 

What is your relationship?________________________________ 
 

 

Name______________________ Address__________________________________ 
 

Phone #___________________How long have you known him/her?_________ 
 

What is your relationship? _______________________________ 
 
 
 
 
 
 

 

Please return this application to:   

Mail: Fax: E-mail: 

Marsha Anderson Attention: Marsha andersonm@noahwebsterhouse.org 

Visitor Services Specialist 860-521-4036  

227 South Main Street   

West Hartford, CT 06107   
    


