
Fleming Castle Museum -- Volunteer Application

Name______________________________________________________

Address____________________________________________________

City/County, State Zip ________________________________________

Home Phone__________________________________________________

Work Phone __________________________________________________

Email Address_________________________________________________

Driver’s License # _____________________________________________

Reference 1___________________________________________________

_____________________________________________________________

Reference 2 __________________________________________________

_____________________________________________________________

Do you have prior tour/museum experience? If so, where?

Do you have any other special skills that might be helpful to the 
museum? Please list.

Are you available on weekdays to assist with school programs and 
tours? If yes, what days and times?

Do you speak any languages other than English? If yes, which?


