
 

 
 
 

  GALVESTON COUNTY HISTORICAL MUSEUM 
  A JOINT PROJECT OF GALVESTON COUNTY COMMISSIONERS COURT & GALVESTON HISTORICAL FOUNDATION 

Volunteer Application 

 

Name: _______________________________________________________ Date: ___________________ 

Address: _____________________________________________________________________________ 

Phone: ____________________________________ Alternate Phone: ____________________________ 

Email: _______________________________________________________________________________ 

How often would you like to volunteer?  

 ______ hours per week               _____ hours per month                 ______ on-call basis 

List any special skills (computer, carpentry, painting, research, etc.) you have: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

The volunteer opportunities at the Galveston County Historical Museum include the following. Please check 

your areas of interest. 

____ Collections - assist the Curator with scanning photographs, inventory, and other collections work 

____ Special events - involves set-up, greeting visitors, and crowd control 

____ Exhibits – help with research, photo mounting, etc. 

Do you have another area of interest or project in mind? ________________________________________ 

_____________________________________________________________________________________ 

 

Thank you for your interest in supporting the Galveston County Historical Museum.  

Your application may be delivered or faxed to the address below. 

2219 MARKET, GALVESTON TEXAS 77550-1503 
409-766-2340    FAX 409-795-2157 


