
VOLUNTEER APPLICATION
Mail or bring form to: Contact:
Wabash & Erie Canal Mike Tetrault, executive director
1030 NWashington St. director@canalcenter.org
Delphi, IN 46923 Cell: (765) 480-2021

Today’s date: ______________________

Volunteer Name: ___________________________________________

Mailing Address: ___________________________________________

Email: ______________________________ Phone: ______________

Age (if under 18): ______ Parent/Guardian Signature: ____________________

What area(s) might be of interest to you? (check all that apply)

___ Pioneer Village Docent ___ Gardening Team ___ Canal Boat Crew

___Museum Docent (Tours) ___Museum Front Desk ___ Reed Case House

___ Clerical/O�ce ___ Archives & Exhibits ___ Events & Festivals

___ Concessions/Retail ___Musicians ___Maintenance

___ Trails Upkeep ___ Community Hikes ___ Special Projects

What volunteer experience do you enjoy the most or have been involved in over the past

few years? _______________________________________________

_____________________________________________________

What date would you be available to begin volunteering? ____________________

What hours are you available to volunteer? ____________________________

What days are you available to volunteer? _____________________________

Howmany hours per month would you anticipate volunteering? _______________

Please share about your hobbies, leisure activities, and special talents. ____________

_____________________________________________________

Why are you interested in volunteering at the Wabash & Erie Canal? _____________

_____________________________________________________


