
TOWN OF HINGHAM          
DEPARTMENT OF PUBLIC WORKS      
 

 
 
 

Name: _________________________________________________________ 

Phone Number: __________________________________________________ 

Residential Address: ______________________________________________ 

Email Address: __________________________________________________ 
 

Days of the week that you are available to serve as a volunteer (Circle All That Apply): 

 Thursday   Friday    Saturday   Sunday  
 

Are you available to volunteer (Circle One): 

 Anytime   Weekly   Monthly   Quarterly 
 

How many hours per day would you like to be scheduled? 

 2 Hour Shift   4 Hour Shift   Any Shift 
 

Do you have any dates during the year when you cannot be scheduled to volunteer:  (Please list 
specific blackout dates or time periods)?  
______________________________________________________________________________ 
 
Yes, please sign me up to volunteer at the SWAP SHOP AREA.  
 

Volunteer Signature: ___________________________    Date: ______________ 
 

Please mail or drop off your completed form to the DPW Office, 25 Bare Cove Park Drive, Hingham 
Questions?: Call 781-741-1449 and leave a message, you will get a call back.  

 
Volunteer training sessions will be held the 2nd Saturday of each month, at 9:30 am at the DPW 
office, 25 Bare Cove Park Drive.  All volunteers must attend one training session before helping 
at the Swap Shop.  You will receive an invitation to the next training session upon receipt of your 
application. 
Please Note: All Volunteers will be required to sign a standard Volunteer Release/Indemnification Agreement 
during their Volunteer Orientation Training Session and are required to have their own Health Insurance. 
 

THANK YOU FOR VOLUNTEERING! 
 

The Department Public Works and Long Range Solid Waste and Recycling Committee appreciate your willingness 
to volunteer at the Swap Shop Area of the Hingham Recycling and Trash Transfer Facility! 
 
     


	Name: 
	Phone Number: 
	Residential Address: 
	Email Address: 
	Thursday: Off
	Friday: Off
	Saturday: Off
	Sunday: Off
	Anytime: Off
	Weekly: Off
	Monthly: Off
	Quarterly: Off
	2 Hour Shift: Off
	4 Hour Shift: Off
	Any Shift: Off
	Date: 
	Blackout: 


