
  
VOLUNTEER APPLICATION FORM 

 
Home phone #: 
Alternate #: 

 Surname:                             Given Name(s): 
 
 
 E-Mail Address: 
Address                                                           City                   Province        Postal Code 

How did you learn about our Volunteer Programme? 
□ Another volunteer □ Friend □ Family member □ Website □ Other______________ 
 
Are you currently a member of the Art Gallery of Hamilton?  □ Yes □ No 
 
EDUCATION 
Name of Institution Course/Program # of Years Degree or Diploma    Year 
    

    

 
EMPLOYMENT/ VOLUNTEER EXPERIENCE  
List most recent position first. (Use an extra sheet or attach a Curriculum Vitae if necessary) 

Position                                                      F/T       P/T 
 
Placement / Employment Period 
 
From:                                        To:                                          

Name and Address of organization 
 
 
 

Reason for leaving 
 

Functions/Responsibilities 
 
 

Position                                                      F/T       P/T 
 
Placement / Employment Period  
 
From:                                        To:                                          

Name and Address of organization 
 
 
 
 

Reason for leaving 
 

Functions/Responsibilities  
 
 



 
List any relevant Languages spoken, Skills, Certificates, Training or Courses:  
(Use extra sheet if necessary) 
 

 

 
REFERENCES 
Name Telephone No. Relationship No. of Years Known 
 
 

   

 
 

   

 
AREAS OF INTEREST AND AVAILABILITY 

INTERESTS:    
□ Education Volunteers/Docent Programme □ Media Programming   
□ Tourism Ambassador □ Administrative/Membership □ Shop@AGH/Art Rental & Sales  
AVAILABILITY:  
Day of week: □ Monday □Tuesday □ Wednesday □Thursday □ Friday □ Saturday □ Sunday 
Time period:  □ Morning         □ Afternoon         □ Evening 

APPLICANT SIGNATURE-CONDITIONS of APPLICATION 
The information I have provided is correct to the best of my knowledge and I understand that 
any misrepresentation will be just cause for rejection of this application or termination from the 
AGH Volunteer Programme. 

I hereby consent and authorize the AGH to obtain information from my personal references and 
that no act of libel or damages shall be instigated by me against same by the release of such 
information. 

I agree to obtain a Vulnerable Sector Screening with the Hamilton Police Services and 
understand that any offer of participating in the AGH Volunteer Programme will be conditional 
upon the results being satisfactory to the AGH.  $15 cost will be reimbursed by the AGH. 

I agree that if accepted into the AGH Volunteer Programme I will become a member of the AGH 
and attend the required Orientation Session(s). 

Please Note: Personal information contained on this form is collected under the Freedom of 
Information and Protection of Privacy Act and will be used only for the purpose of your 
application for the AGH Volunteer Programme. 

Signature 
 

Date 
  

The Art Gallery of Hamilton and its Volunteer Committee thank you for your interest. A 
representative of the Volunteer Committee will contact you to advise you on the 
opportunities available and to arrange a mutually convenient time when you can attend the 
Gallery for an interview.  There are three ways to submit this application: 

 
By Mail:   AGH Volunteer Committee 

Art Gallery of Hamilton 
123 King Street West 
Hamilton ON  L8P 4S8 

By Fax:    905-577-6940   
By E-mail attachment:  volunteering@artgalleryofhamilton.com 

mailto:volunteering@artgalleryofhamilton.com
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