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VOLUNTEER APPLICATION FORM 

 

DATE:_________________________ 

 

NAME:  

  First   Middle    Last 

 

ADDRESS: 

 

 

 

PHONE:    E-MAIL: 

 

EDUCATION: Circle last year completed  High School  1 2 3 4 

     College   1 2 3 4 

     Graduate School 1 2 

 

HAVE YOU WORKED OR VOLUNTEERED AT LONGWOOD GARDENS BEFORE? 

 
Yes ____ No ____   If yes, please explain __________________________________________________ 

 

______________________________________________________________________________ 

 

DO YOU HAVE ANY RELATIVE(S) EMPLOYED AT LONGWOOD GARDENS? 

 

DO YOU HAVE ANY CRIMINAL OR CIVIL CHARGES PENDING AGAINST YOU? 

Yes ____ No ____  If yes, please explain ___________________________________________________ 

 

 

PLEASE LIST YOUR MOST RECENT WORK AND/OR VOLUNTEER EXPERIENCE: 
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PLEASE EXPLAIN ANY SPECIAL SKILLS, TRAINING, INTERESTS, AND HOBBIES: 

 

 

 

 

PLEASE LIST ANY HORTICULTURAL AND BOTANICAL INTERESTS AND TRAINING: 

______________________________________________________________________________ 

 

 

 

PLEASE LIST VOLUNTEER DUTIES IN WHICH YOU ARE MOST INTERESTED: 
____ Indoor Horticulture ____ Visitor Programs ____ Visitor Services 

 

____ Outdoor Horticulture ____ Continuing Education Classes ____ Special Events 

 

____ Tour Guiding ____ Children’s Programs ____ Office Assistance 

 

____ Computer-related ____ Quilting Team ____ Christmas Display 

 

____ Other: __________________________________________________________________ 

 

ARE THERE ANY WORK ACTIVITIES THAT YOU MUST AVOID? 

______________________________________________________________________________ 

 

 

 

HOW DID YOU LEARN ABOUT OUR VOLUNTEER PROGRAM? 

 

 

REFERENCES: 

 
Name:         Phone: 

 
Address: 

 

 

 
Name:         Phone: 

 
Address: 
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TIME AVAILABLE FOR VOLUNTEER WORK 
 

Date available to begin work: ________________________________________ 

Hours per week: ______   Regularly each week?  Yes________  No _________ 

 

Preferred days: _______________________________________  Preferred hours:___________________ 

 

MAY WE INCLUDE YOUR PHONE NUMBER IN THE VOLUNTEER DATABASE ?  (Available to Longwood 

employees and volunteers only)  

    Yes ______  No ________ 

 
 

SIGNATURE: ________________________________  DATE:  _______________ 
 

 

Please return this application to: Volunteer Coordinator 

 Longwood Gardens, Inc. 

 Box 501 

 Kennett Square, PA 19348-0501 

 610 388-1000 ext. #522 

 610-388-2908 (fax) 

 

 

 

OFFICE USE ONLY 

 
Assignment: _____________________________________ (Department)  

 

  _____________________________________ (Assigned Area)\ 

 

  _____________________________________ (Contact)\ 

 

  ______________  Start Date   

 

 

By:   _________________________________ _________________ 

   (Volunteer Coordinator)   (Date) 


