
Date_________        THE HISTORIC NEW ORLEANS COLLECTION 
                               533 Royal St. New Orleans, La. 70130                                                      

                                                             504-523-4662                                                              
                      Volunteer Office 504-598-7139    mollys@hnoc.org   fax-598-7108                                                          
                                                                                                                                                                                  
                                             VOLUNTEER APPLICATION FORM 
 
NAME ______________________________________________________________________________ 
 
ADDRESS _____________________________________________  ZIP _________________________ 
   
TELEPHONE _________________________      CELL _______________________________________ 
 
E-MAIL _____________________________________________________________________________ 
 
EMERGENCY CONTACT _________________________________phone _________________________                                                                                                                                    
 
EDUCATION (Please list high schools and universities and area of study)                                                                                                                            
                                                                                                                                                                                                                                                                                              
                                           
EXPERIENCE:  Please list recent EMPLOYMENT AND *REFERENCES as well as experience in 
volunteering and any special skills and  interests: Language, Touring, History, Computer, etc 
                                                                                                                                                                                                                                                                                                   
______________________________________________________________________________________ 
 
                                                                                                                                                                                                                                                                                                   
______________________________________________________________________________________ 
 
 
______________________________________________________________________________________ 
 
 
PLEASE INDICATE DAY AND TIME YOU WOULD LIKE TO VOLUNTEER: 
 
TUES._____9:30-1:30____   OR 1-5____                 WED._____ 9:30-1:30_____ OR 1-5______   
 
THURS.____9:30-1:30____ OR 1-5___                    FRI.____9:30-1:30____   OR   1-5________ 
 
SAT.____9:30-1:30____ OR 1-5_____                     SUN.____10:30-2:00____  OR 1-4:30_____ 
 
*THE COLLECTION PAYS PARKING FOR VOLUNTEERS.    
 
*DRESS CODE: Ladies: Dress, if sleeveless please wear sweater or jacket., skirt or slacks with 
coordinating  jacket and closed  toe shoes. Gentlemen wear coat and  tie. 
    
VOLUNTEER OPPORTUNITIES:   
 
*WILLIAMS GALLERY:  Changing exhibits are displayed  here. Volunteers greet visitors and  
share exhibit information. 
 
*GUIDED TOURS:  Volunteers interested in giving one or more tours are given material  to study and are 
trained by our docent and volunteer educator.  Tours included are of the WILLIAMS RESIDENCE, the 
HISTORY GALLERY and  the ARCHITECTURE of our complex. 
 
 *SPECIAL EVENTS:  These may include assistance with lectures, receptions, symposiums ,Courtyard  
Concerts and special exhibits.  Some events are in the evening.  
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