
Mail Application

Western Maryland Scenic Railroad – Volunteer Application

Office Use Only

Received: _________

Date:  ____________

Instructions:

This form must be fully completed (please type or print neatly in black ink) in order for

you to be considered for a volunteer position at the Western Maryland Scenic Railroad.

If you have a professional resume please attach it.  All information provided is

confidential.

For additional information about this form, please call the Western Maryland Scenic

Railroad at 1-800-TRAIN50 or e-mail gensupt@wmsr.com

Personal Information 

Mr.  MS.  Mrs.  Miss   Other: _____  Date:  ____________________________________

Name: (Last, First, Middle) _________________________________________________

Nickname: ______________________________________________________________

Address:  _______________________________________________________________

City: _________________ State: ________ Zip Code: _________ County: ___________

Home Phone: __________________________ Work Phone: ______________________

Other Numbers: (mobile) __________________________________________________ 

Email Address: __________________________________________________________

Date of Birth: (month/day/year) ____________ Social Security Number: ____________

Education

Level Institution Name Degree Field of

Study/Major

High School
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Undergraduate

Graduate

Post Graduate

Do you speak a language other than English?              Yes        No  

If so, which? ___________________________________________________________

Are you qualified in the use of sign language?            Yes        No

Emergency Contact (please give address and phone numbers)

Full Name: ______________________________ Relationship: __________________

Address: ______________________________________________________________ 

City: _______________ State: ________ Zip Code: ________ County: ____________

Home Phone: ______________________Work Phone: _________________________

Other Numbers: (mobile) _________________________________________________

Employment Information (if retired, please list your last place of employment)

Circle one:

Employed           Not Employed          Not Employed at this time      Retired      Student

Employer:  (or if student, school and major): __________________________________

Street Address: _________________________________________________________

City, State and Zip Code: _________________________________________________

Please list any previous or current volunteer activities:

____________________________________________________________________

   ____________________________________________________________________

  

   ____________________________________________________________________

Are you volunteering to fulfill a class requirement or for community service credit?

      

Yes       No

If yes, what is the nature of the credit? ______________________________________

Do you have any friends or family working or volunteering at the Western Maryland

Scenic Railroad?
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                                                Yes         No

If yes, who? ___________________________________________________________

Areas of Opportunity

Please rank your top three interest: 

Administrative:             ________     Equipment Maintenance:    _______

Station Operations:                  ________ Equipment Repairs:            _______

Narrator:  ________     Rail Operations*                 _______

Car Host:                                  ________  

*Volunteer opportunities are limited and required specialized skills and  

   prequalification.

What skills could you contribute in your volunteer service?  (i.e. public speaking,

computer skills, mechanical skills, model railroading, etc.)a

  ____________________________________________________________________

  ____________________________________________________________________

Availability

Please circle: 

Sunday     Monday     Tuesday     Wednesday     Thursday     Friday     Saturday

Mornings      Mornings      Mornings        Mornings              Mornings          Mornings     Mornings

Afternoons   Afternoons      Afternoons      Afternoons           Afternoons        Afternoons   Afternoons

Evenings      Evenings         Evenings         Evenings               Evenings          Evenings       Evenings    

If you are a new volunteer, how did you hear about volunteering at the Western

Maryland Scenic Railroad?

Please circle:

Radio WMSR Mailing or Publication

Television WMSR Staff

Print Media WMSR Volunteer

Friend Volunteer Organization

WMSR Trip Website

Other:  ________________________________________________________________

If you heard about volunteering from a current volunteer or staff member, could you

please provide us with his/her name?  _______________________________________

Questionnaire
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Have you been known by any other name?                           Yes            No

If so, please list _________________________________________________________

Have you ever been an employee or volunteer of the Western Maryland Scenic

Railroad?                                                                                 Yes           No

Have you ever been convicted of a misdemeanor/or DUI?    Yes            No 

Have you ever been placed on probation or had a complaint or petition filed against you

as an adult or juvenile, excluding a traffic violation?             Yes           No

If you answered “yes” to any of the above questions, please explain below. (Please note

that a “yes” answer to any of the above questions may not necessarily exclude you from

volunteering)

  _____________________________________________________________________

  _____________________________________________________________________

Signature

Signature of Applicant: _________________________________ Date:  ____________

This section to be completed by Western Maryland Scenic Railroad 

   Reviewed application                            Date: ___________       Initials: ______

   Called applicant to schedule interview  Date: ___________      Initials: ______ 

   Interview scheduled                               Date: ___________      Initials _______

Recommendation:  ____________________________________________________

   New volunteer materials distributed      Date: __________      Initials: _______

   Volunteer data entered into database     Date: __________      Initials: _______
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Volunteer’s Waiver, Assumption of Risk and Informed Consent

I wish to volunteer my services to Western Maryland Scenic Railroad.  I understand that

the nature of the volunteer activities which are typically performed by volunteers, and

which may be performed by me as a volunteer, may involve physical activities, contact

with unidentified and unfamiliar persons and foreign and unidentified substances, travel

to and from various unspecified locations, and other potential risks of injury.  Knowing

this, I still wish to volunteer and hereby assume the risk with respect to liability of the

Western Maryland Scenic Railroad for such risks of any accident or injury to person or

property which I may sustain in connection with my participation as a volunteer or in any

Western Maryland Scenic Railroad related activity.  In addition, I hereby release and

discharge the Western Maryland Scenic Railroad and any of its directors, officers,

employees, partners, affiliates, agents and successors from any and all liability or

responsibility for any such accident or injury, I agree that I will only perform volunteer

activities that I am comfortable doing.  I hereby affirm that I have never been convicted

of a violent crime, child abuse or neglect, child pornography, child abduction,

kidnapping, rape, or any sexual offense, nor have I ever been ordered by any court to

receive psychiatric or psychological treatment in connection therewith.  I grant full

permission for the Western Maryland Scenic Railroad to use photographs of me, and

quotations from me, in legitimate accounts and promotions of projects.
 

Please register me with your services.
 

_______________________________________

_______________________________________________

Signature           Date

______________________________________________________________________________

_____________

Print Name

______________________________________________________________________________

_____________ Guardian Signature (required if participant is under 18 years of age)
Frank Fowler

General Superintendent
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