
845 West Street, Amherst, MA  01002 
413-256-6006     info@hitchcockcenter.org

VOLUNTEER APPLICATION 
Please fill in the following form 

Name:  _______________________________________________________________________ 
 First          Middle Initial  Last 

Address:______________________________________________________________________ 
Street 

________________________________________________________________________ 
City, State, Zip 

Phone Number: ________________________  Email Address:________________________________ 

Check the type of volunteer work you are interested in doing:

Garden/Trail Work   
Building maintenance/support 
Outdoor program education support 
Education prep (prepping materials, crafts, etc.) 

Check the days/times that you’re available: 
Morning Afternoon 

Tuesday 
Wednesday 
Thursday 
Friday 
Saturday AM  only 

Why are you interested in volunteering at the Hitchcock Center? 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________  

____________________________________________________________________________________ 
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