
                                Transcona Historical Museum 
                                               141 Regent Avenue West, Winnipeg, Manitoba R2C 1R1 
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VOLUNTEER APPLICATION FORM 

 
 
PLEASE PRINT 
 
1. PERSONAL 
  
 Date:  _______________________ 
 
 Surname:  ______________________________    First Name:  _______________________ 
 
 Home Address:   _____________________________________ 
     
    _____________________________________ 
 
    _____________________________________ 
 
 Telephone:  (home) ______________________    (business)    ______________________ 
 
 Emergency Contact Name:     __________________________________________________ 
 
 Telephone:  (home)    ______________________ (business)    ______________________ 
 
 
2. EDUCATIONAL BACKGROUND 
 
 Are you currently a student? ______________ 
  
 School, College, University attended(ed)  __________________________________________ 
 
 Main area of academic interest:  _________________________________________________ 
 
 
3. WORK EXPERIENCE 
  
 Briefly describe work or volunteer experience:  _____________________________________ 
 
 __________________________________________________________________________ 
 
 __________________________________________________________________________ 
 
 __________________________________________________________________________ 
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4. INTERESTS 
 
 Skills and Special Interests:   ___________________________________________________ 
 
 _________________________________________________________________________ 
 
 Is there a particular type of work you are interested in?  ______________________________ 
 
 _________________________________________________________________________ 
 
 Is there a person or group with whom you are interested in working?   If so, please indicate: 
 
 ________  visitors       _________  staff  _________  school 
 
 Hours available per week:  ____________________________________________________ 
 
 Preferred days:  ____________________________________________________________ 
 

 
 

PLEASE COMPLETE IN FULL AND RETURN TO: 
 

Transcona Historical Museum 
141 Regent Avenue West 

Winnipeg, MB 
R2C 1R1 

 
 
 
 

THANK YOU FOR YOUR INTEREST IN THE TRANSCONA HISTORICAL MUSEUM. 
 
 
 

Personal Information on this form is collected in accordance with PIPEDA and will only be used 
for dissemination of information relevant to our volunteer program, THM institutional records 
management program, special events, publicity, newsletters, and fundraising activities.   

 
 


