
 
Kings Landing Historical Settlement 

Volunteer Application 2006 
 
 
Please return completed application to :  
Patricia Graham 
Coordinator of Volunteers 
KINGS LANDING 
20 Kings Landing Service Rd. 
Kings Landing, NB 
E6K 3W3 
 
Phone : (506)363-4999 
Fax : (506)363-4989 
E-mail : info@kingslanding.nb.ca
 
 
 
Thank you for considering to offer  your time and talent to Kings Landing as a 
Volunteer.  This questionnaire is designed to help us find an assignment that 
corresponds to your skills and interests.  Your response does not constitute a 
commitment. 
 
 
Personal Information:  
 
Name : __________________________________________________________ 
 
Address : ________________________________________________________ 
 
________________________________________________________________  
 
Postal Code : _____________________________________________________   
 
Telephone : _______________________________________________________  
 
E-mail : __________________________________________________________  
 
 
* If you are under eighteen :   
   Age : _________ Grade : __________   
 
   Date of Birth :  (mm/dd/yy) _____________________________   
 
   If you are under eighteen, please provide the name and phone number of a parent or  

mailto:info@kingslanding.nb.ca


   Guardian. 
   Name : __________________________________________________________   
    
   Telephone : _______________________________________________________  
 
Previous Experience :  
 
Briefly describe past and/or present type of employment :  
 
___________________________________________________________________   
 
___________________________________________________________________   
 
Other volunteer activities/experience :  
 
____________________________________________________________________  
 
____________________________________________________________________ 
 
Have you ever been a volunteer at Kings Landing?    [     ] Yes  [     ] No 
 
If yes, in what areas :  
 
____________________________________________________________________   
 
What general skills/experience do you have? 
Please check all that apply: 
 
Skill/Experience High 

Skill 
Some 

Experience 
Interest to 

Learn 
Public Speaking    
Teaching    
Academic Research    
Marketing    
Writing for Publication    
Librarianship    
Tourism    
Clerical    
Museum Work    
Fundraising    
Acting    
Musical Instruments    
Singing    
Dancing    
Sewing    
Metalworking    



Woodworking    
Gardening    
Merchandising    
Exhibit Design    
Farming    
Calligraphy    
Weaving     
Other :     
 
 
Volunteer Interest:  
 
What type of volunteer work interests you? 
Please check all that apply: 
 
[   ] Assisting with Collections Management 
[   ] Working with visitors 
[   ] Assisting an employee 
[   ] Helping with administrative duties 
[   ] Working independently on a project 
[   ] Working with other people as a team 
[   ] Leading or teaching others 
[   ] Leading groups of visitors 
[   ] Working behind the scenes 
[   ] Working in front of the public 
[   ] Working in costume 
[   ] Portraying a 19th century person 
[   ] Demonstrating 19th century life 
  [   ] chores 
  [   ] dance 
  [   ] trades 
  [   ] singing 
  [   ] musical instruments 
  [   ] games 
[   ] Other : ______________________________________________________   
 
________________________________________________________________  
 
What languages do you speak? 
[   ] English [   ] French 
[   ] Other : ______________________________________________________   
 
What type of work do you prefer? 
[   ] Project 
[   ] Short term, i.e., a few hours 
[   ] Long term, i.e., several weeks 



[   ] ongoing assignments 
 
Groups you prefer working with: 
[   ] Adults  [   ] Teens 
[   ] Children [   ] Disabled 
[   ] Animals [   ] Other :  
 
Position(s) you are applying for: _________________________________________  
 
____________________________________________________________________   
 
What are your special interests or hobbies?  ________________________________   
 
____________________________________________________________________  
 
Date you are available : _________________________________________________  
 
 
Total hours per week willing to work :  ______________________________________  
 
 
Please enter the days and hours you are available : 
 

Day Morning Afternoon Evening 

Sunday    
Monday    
Tuesday    
Wednesday    
Thursday    
Friday    
Saturday    
 
 
References:  
Please provide the name, address and telephone number of at least two references (not 
family). 
 

1. ______________________________________________________  
 

 Telephone : ____________________________________________  
 

2. ______________________________________________________ 
 

 Telephone : ____________________________________________   
 
 



A security check may be necessary for some volunteer assignments.  Would you consent 
to this, if required?  [     ] Yes   [     ] No 
 
Comments:     
Why are you interested in providing volunteer services to Kings Landing?  What 
attracted you? 
 
__________________________________________________________________   
 
__________________________________________________________________   
 
__________________________________________________________________   
 
__________________________________________________________________   
 
__________________________________________________________________  
 
__________________________________________________________________   
 
 
Signature : ______________________________________________ 
 
Date of Application: ______________________________________   
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