
 
 
 
 
 

 
Stratford Hall Volunteer Program 

Application 
 

Name (please print): 

Address: 

E-mail: 

Phone Number: 

What is the best way to contact you? 

Relevant qualifications, work experience, and skills: 

Please check the volunteer opportunities that interest you most (as many as you wish): 
 
____ Help with school programs for grades 3-8               _____ Help with special events 
 
____ Library work (reshelving books, etc.)                      _____ Preparing mailings 
 
____ Administrative duties (filing, copying, data entry)  _____ Assisting staff with errands 
 
____ Contacting schools and local organizations about upcoming programs 
 
____ Hiking trail maintenance                                          _____ Museum research and filing 
 
____ Other (please specify): __________________________________________________ 
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Approximately how many hours per week (maximum) would you like to volunteer? 
 
 
When are you usually available to volunteer? (Check all that apply.) 
 
____ Monday                                          
____ Tuesday                                    ____ Fall 
____ Wednesday                               ____ Winter 
____ Thursday                                  ____ Spring 
____ Friday                                      ____ Summer 
____ Saturday 
____ Sunday 
 
Why are you interested in volunteering at Stratford? 

 
Please mail, fax, or e-mail this completed form to:  
Volunteer Coordinator 
483 Great House Road 
Stratford, VA 22558 
Fax: (804) 493-0333 
E-mail: info@stratfordhall.org  
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