
Monroe County Local History Room & Museum  

Volunteer Application  

Name: _______________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
City/State/Zip: _________________________________________________________________ 
 
Home Phone: __________________________  E-Mail: ________________________________ 

Why do you want to volunteer at MCLHR?
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
Days and times of availability: ______________________________________________________________________ 
 
______________________________________________________________________________________________  
 

Preference:            □ Visitor Friendly Positions           □ Behind the Scenes           □ Either        

Please tell us about yourself—describe any skills, experience, degrees, interests, etc. (Use back of this sheet, if necessary).  
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
How did you learn about our volunteer opportunities?________________________________________________________ 

Have you been convicted of a crime within the last seven years? ________ 
 
If yes, please explain: _______________________________________________________________________________ 

 
Return application to:  Monroe County Local History Room & Museum, 200 W. Main Street Sparta, WI 54656    

(608)269-8680  •   www.MCLHR.org  •   mclhr@centurytel.net 

References (Other than family):     
 
Name: ___________________________________ 
 
Address: _________________________________ 
 
City/State/Zip: _____________________________ 
 
Daytime Phone: ___________________________ 
 
Relationship ______________________________ 

 
 
Name: ___________________________________ 
 
Address: _________________________________ 
 
City/State/Zip: _____________________________ 
 
Daytime Phone: ___________________________ 
 
Relationship ______________________________ 

In case of emergency, notify: _______________________    Relationship ______________    Phone:________________ 

Interests or Experience (check all that apply to you): 

□ Computers □ Data Entry & Indexing □ Artifact research □ Genealogy        □ Carpentry     □ Painting     

□ Cataloging    □ General office duties        □ Envelope stuffing       □ School groups  □ Local history research     

□ Bus tours      □ Provide research assistance to patrons        □ Baking desserts (for special events) 


