
Historic Lyme Village 

Volunteer Application  

Name ________________________________________ Date ____________ 

Address ______________________________________ Age (if under 18) ___ 

              ______________________________________ 

E-mail ________________________________________ 

Phone _______________________ Cell Phone ______________________ 

In which volunteer positions are you interested? 

Guide               ___                  Maintenance                 ___ 

Gift Shop          ___                  Landscaping                 ___ 

Office Work     ___                  Craft Demonstrator       ___ 

Special Events  ___                  Other (be specific)        ____________________ 

When are you available to volunteer? 

Monday           ___                  Friday              ___ 

Tuesday           ___                  Saturday           ___ 

Wednesday      ___                  Sunday             ___ 

Thursday          ___                   

In the space below tell us about any experience you have, interests, or any other comments. 

  

 

 

 



If you have any questions call 419-483-4949 

Please return this completed form to: 
Volunteer Coordinator 
Historic Lyme Village 

P.O. Box 342 
Bellevue, OH 44811 

 


