
   Name  __________________________________________________________ 
  
   Address  _________________________________________________________ 
 

   City, State, Zip  ___________________________________________________ 
 

   Phone (H)  _____________________(W/C)  ____________________________ 
 

   Email  __________________________________________________________ 
 

   Are you under 18 years old?     Yes      No 

The best way to contact me is  PHONE  EMAIL 
 

The best time to contact me is  AM ___________  PM ___________ 
 

 Please send me information about becoming a member of the Friends of the 

Railroad Museum of Pennsylvania.  

Please return this application to Elizabeth Myers, Volunteer/Program Coordinator 

Railroad Museum of Pennsylvania, P. O. Box 125, Strasburg, PA 17579. 

Questions?  Please call (717)687-8628, ext 3009, or email programs@rrmuseumpa.org. 
 

We appreciate your interest and look forward to having you join us as a volunteer! 

I am interested in learning about these volunteer opportunities: 
 

      Visitor Services Guide   Greeter                              

     Education Docent    Museum Store Associate  

     Library/Archives Assistant  Special Events Assistant 

     Administrative Assistant   Skilled Trades Restoration Assistant 

     Curatorial Assistant    Other___________________________ 

VOLUNTEER APPLICATION 

In accordance with PA Act 153, all volunteers at the Railroad Museum of Pennsylvania must 

complete the PSP Child Abuse Clearance before beginning work as a volunteer.  In addition, 

any potential volunteer who has not been a continuous resident of Pennsylvania for the last 10 

years must also complete an FBI fingerprint check.  The cost of any associated checks will be 

covered by the Friends of the Railroad Museum of Pennsylvania. 
 

 I acknowledge that I must complete any and all required background checks in 

order to be considered as a volunteer at the Railroad Museum of Pennsylvania. 
 

Signature _______________________________ Date _____________________

 

FOR OFFICE USE ONLY    Volgistics    FIRST # ___________   
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