
Destination Hilliard  

VOLUNTEER APPLICATION 

 
 

Name __________________________________________________________________________ 

 

Street Address ___________________________________________________________________ 

 

City ______________________________________ State ______ Zip _______________________ 

 

Phone (day) _______________________________ (cell)__________________________________ 

 

E-Mail __________________________________________________________________________ 

 

Company _________________________________Profession _____________________________ 

 

 

AREAS OF INTEREST FOR VOLUNTEER OPPORTUNITIES: (Please circle all that apply) 

 

Hospitality    Docent  Event Planning 

 

Kids Activities   The Arts  Administrative Work Other __________ 

 

 

Why would you like to volunteer? ___________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Volunteer Experience: ____________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Special Skills/Training (public speaking, artist, etc,): ___________________________________ 

________________________________________________________________________________ 

 

References (Please include name and number): 

 

_____________________________________  ____________________________________ 

 

Availability: _____________________________________________________________________ 

 

In Emergency contact: ______________________________ at ___________________________  

 

 

 

 

For Office Use Only 

 

Date Received ________  Date Contacted _________ Orientation Date ________ 
    


