
The Pennsbury Society 
Pennsbury Manor 

400 Pennsbury Memorial Road 
Morrisville, PA   19067 

215-946-0400 – 215-310-1011 Fax 
www.pennsburymanor.org 

 
 

VOLUNTEER FORM 
 

Name:  _______________________________________   Date:   _____________________ 

Address: _________________________________________________ 

  _________________________________________________ 

Are you age 18 or older?  �  Yes  �  No 

E-mail address: ___________________________________________________ 

Please check the preferred telephone number.  

�  Home:  ________________________________________________  

�  Cell: __________________________________________________ 

�  Business:  ______________________________________________ 
 
 

I would be interested in learning more about the following volunteer opportunities at 
Pennsbury Manor.  (Please check as many as you wish.) 
 
 

Tour Guide:   
�  Adults  �  Children  �  Families   
�  Penn Pal Days   �  Historic Area Stationing Days 

 

Living History (Period clothing required)  
� Roleplaying/living history (acting, requires research and improvisation) 
� Craft demonstrations  
� Historic gardening 
� Open hearth cooking 
� Animal care and interpretation 
� Joyner 
� Blacksmith 

 

Horticulture: 
� General gardening  

 

Animal Husbandry: 
� Feeding, grooming, working with the animals 

 

Clerical: 
� General clerical (mailings, photocopying, etc.) 
� Librarian (cataloging, shelving, etc.) 

 

Period Clothing: 
� Sewing    �  Mending    �  Laundry 

 

Summer Camp: 
� Counselor 

 

Tour Escort: 
� Mansions Along the Delaware (an all day program) 



Special Events: 
� Parking  
� Program set-up / clean-up 
� Decorating 
� Sales booths 
� Other duties that may be needed 

 
 

Personal Information 
 
 

Hobbies and areas of interest:  
 
 
 
Special skills / talents (i.e. languages, sewing, etc.): 
 
 
 
Education: 
 
 
 
Work experience: 
 
 
 
How often are you interested in volunteering at Pennsbury? 
 

�  Weekly  �  Monthly  �  Special Events  �  Other 

 

Availability? 
 

�  Saturday  �  Sunday   
�  Monday  �  Tuesday  �  Wednesday �  Thursday  �  Friday 
 

 
Emergency information.  Please provide the name and telephone number of two (2) 
people to contact in case of an emergency: 
 # 1:   Name: 
 

  Telephone number: 
 

 # 2: Name: 
 

  Telephone number: 

 
Physical limitation(s) or medical conditions that we should be aware of: 
 
 

 
For Office Use Only 
 
Interview _______________________       Training  _______________________      Follow-up  ______________________ 
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