
 
Volunteer Application 

 
Name: _______________________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
Email: _______________________________________________________________________ 
 
Daytime Phone: _____________________________________________________________ 
 
Evening Phone: _____________________________________________________________ 
 
How  did you hear about Glessner House? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
What previous volunteer experiences have you had? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Why are you interested in volunteering at the Glessner House? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Current Occupation: ______________________________________________________ 
 
 
Have you ever toured the Glessner and Clarke Houses before? 
 
Yes  No  Clarke only  Glessner only 
 
 
 
__________________________________________ ________________________ 
Signature of applicant    Date 
 
 

Please complete this form and return to  
Glessner House Museum, Attn: Bill Tyre  

1800 S Prairie Avenue 
Chicago Il 60616 
Fax 312.326.1397 

 


