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NAME: ____________________________________________________________ 

ADDRESS: __________________________________________________________ 

CITY, ST, ZIP: ________________________________________________________ 

PHONE: (HOME) _____________________ (CELL)__________________________ 

EMAIL: ____________________________________________________________ 

Are you 18 or over? Yes _________ No __________ 

Current or prior occup : ___________________________________________ 

Hobbies and personal interests: ________________________________________ 

__________________________________________________________________ 

Volunteer experience: ________________________________________________ 

___________________________________________________________________ 

Please write in hours that you are available to work during the week: 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

AM        

PM        

 
How o n are you available for work? 

 All d mes indicated above 
 Once a week 
 Twice a week 
 Once a month 
 Other:___________ 

Date available to start: ___________________________ 

Emergency Contact: __________________________ Phone: _________________ 
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Please Check Areas of Interest: 

 Tour Guide 
 Curatorial Assistant 
 Building Maintenance & 

Landscaping 

 Archaeology  
 Children’s Programs  
 Educ  Programs & Events 
 Living History Opportun  

List any experience or skills that you bring to the museum: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

Other Comments: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

 
Thank you for your interest in The Castle Historic House Museum. We will review 
your applic n and be in touch with you soon. Ques s: 740-373-4180 
 
TO SUBMIT APPLICATION: 

1. Email: marie acastle@gmail.com 
2. Mail:  The Castle 

            c/o Kyle Yoho, Educ  Director 
           418 Fourth Street 

  Marie a, OH 45750 
 

MAKE  A D IFF ERE NCE

E DUCAT E  

E NGAGE YOUR COMMUN ITY

VO LUN TEE R WIT H THE  CASTLE


