
New Student Volunteer 

Application 

THE OLD SAYBROOK HISTORICAL SOCIETY 

Name______________________________________________________________________________________ 

Grade (entering in the fall)_____________________________________________________________________ 

Address____________________________________________________________________________________ 

Home Phone_________________________________           Cell Phone_________________________________ 

Email______________________________________________________________________________________ 

Parent(s)____________________________________________________________________________________ 

Parent(s) Emergency Contact #__________________________________________________________________ 

Alternate Emergency Contact___________________________________ #_______________________________  

PERSONAL INFORMATION: 

PROGRAM STATEMENTS:  

How did you hear of the Hart House Student Volunteer Program? 

 

 

Why are you interested in participating in this program? (attach an additional sheet if necessary)  
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INTERESTS & SKILLS:  

Describe any of  your interests or specific skills that may be relevant to your position as a Student Volunteer. 
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Old Saybrook Historical Society New Student Volunteer Application 

SIGNATURES: 

Parent: 

I grant permission for my child to participate in the Old Saybrook Historical Society Student Volunteer Program.  In the event that the 
emergency contact(s) listed herein cannot be reached, I grant authority to the Old Saybrook Historical Society Representative to act 
in a medical emergency and secure medical attention at a nearby facility. 
 
 
________________________________________________________             Date:______________________________________ 
Parent  Signature (Required) 

Student: 

 
I hereby request consideration for the Old Saybrook Historical Society’s Student Volunteer Program.  If selected, I will commit to 
volunteering at least 15 hours per year and will represent the town of Old Saybrook and the OS Historical Society to the best of my 
abilities at all times. 
 
 
________________________________________________________             Date:______________________________________ 
Student  Signature (Required) 

EXPERIENCE:  
 Please note—prior experience is NOT required to be accepted into the Student Volunteer Program. 

Describe any experience you may have in working directly with the public.  Be sure to include any involvement (paid or vol-

unteer) in school, church or community based organizations.  (Attach additional sheet if necessary) 


