
Over, please.

General information

Name: ___________________________________   Title (Circle One):   Mr.   Mrs.   Miss   Ms. 

Address: ____________________________________________________________________________________  

City: __________________________________________  State: ____________  Zip: _____________________

Telephone: (H) ____________________________________   (W) _____________________________________

Other_______________________________________  E-mail: ________________________________________

I am (check one): _____ an Adult Volunteer (ages 18 and above)     _____ a Youth/ Student Volunteer)

Person to notify in case of an emergency

Emergency contact person:  ___________________________________________________________________  

Relationship: ______________ Phone: (H): _________________________(W): _________________________

Your background

Current Occupation/Title (if applicable):  _______________________________________________________

Are you retired? ________  Employer: __________________________________________________________

Duties:  _____________________________________________________________________________________

Tell us more

Do you speak a foreign language, or know sign language? If so, please specify: ___________________  

 ____________________________________________________________________________________________  

What do you want to get out of your volunteer experience? ______________________________________

 ____________________________________________________________________________________________  

What is your experience dealing and working with the public?  ___________________________________

 ____________________________________________________________________________________________  

How did you learn about our volunteer program?  ______________________________________________

 ____________________________________________________________________________________________  

Interests or hobbies: _________________________________________________________________________

 ____________________________________________________________________________________________

Computer and other skills:  ___________________________________________________________________  

 ____________________________________________________________________________________________  

Previous volunteer experience: ________________________________________________________________

 ____________________________________________________________________________________________

Do you have any health or physical limitations that could affect your volunteer assignment?

Yes    No     If yes, please explain: ______________________________________________________

 ____________________________________________________________________________________________

Volunteer Application



Are you a member of the Chesapeake Bay Maritime Museum (CBMM)?   Yes    No

In which ares(s) of the Museum would you be interested in volunteering?

 Days and times you are available to volunteer:

      Monday          Tuesday         Wednesday      Thursday         Friday           Saturday         Sunday

morning    morning    morning     morning     morning   morning    morning

afternoon  afternoon  afternoon   afternoon   afternoon afternoon  afternoon

Administrative

Data Entry/Typing

Office Administration

Reception/Phones

Curatorial

Cataloging

Historical Research

Library Science

Education

Sailing Programs

Docents, Interpreters,  
      Tour Guides

Children’s Programs

Model Boat Clubs

Model Guild 

Model Sailing Club

Museum Advancement

Marketing

Public Relations

Membership

Museum Store

Sales/Cashier

Buildings & Grounds

Gardening

Maintenance

Boat Yard

Boat Building

Boat Maintenance/ Repair

Special Events

Kidstown 
Food Service

Event Planning

Other Special Projects

Carpentry

Painting

Wood Carving

Other___________

Special events
The Museum holds many special events that could not take place without the help of our volunteer 
corps. Please review and check all that you are interested in helping with. 

 Antique and Classic Boat Festival — Held the third weekend in June. Hundreds of antique and 
classic boats, with seminars, demonstrations and concessions. 

 Big Band Nights — Held the first Saturday in July and last Saturday in August. Good music, dancing, 
food and fun. 

 Crab Days — Held the last weekend in October. Exhibits, demonstrations, lectures, crab races, 
children’s programs, boat rides, music and food. 

 Mid-Atlantic Small Craft Festival — Held the first weekend in October. Workshops, music, lectures, 
food and of course — boats!

 OysterFest — Held the first Saturday in November. Exhibits, demonstrations, children’s programs, 
boat rides, music and food.

The next step
Return your completed application by dropping it off or mailing it. The Volunteer Administrator will 
contact you to discuss matching your skills and interests with museum needs. Thanks for your interest  
in the Chesapeake Bay Maritime Museum. We look forward to working with you! 

Volunteer signature: _________________________________________________ Date: ___________ _______

Office use only: Interview ______________  Information Provided _______________   Placed With ________________________

 1 Year Interview ________   Vol. Assessment  __________________   Volunteer Evaluation ________________


