
 

 

 

 

 
 
 
January 26 - February 17, 2022  
(visit www.HistoricWomenSouthCoast.org for details) 
 
Application Checklist 
There are Two Ways to Apply:  

A)​Complete the online application : 
a)​ You may fill out the application online using this link: 

https://tinyurl.com/LLL-Application. 
b)​ Answer all the questions and hit “submit” before January 13, 2022 

 
OR 
 

B)​Complete the paper application: 
a)​Complete the three forms in this packet:  

❏​Application Form  
❏​Winter COVID-19 Form 
❏​Photo and Video Release Form 

b)​Please return the following signed and completed no later 
than Thursday, January 13, 2022. To return forms: 

1)​ Mail forms to  
Cathy Saunders, Lighting the Way Coordinator 
New Bedford Whaling Museum 
18 Johnny Cake Hill   
New Bedford, MA  02740 

2)​ Or Bring to the Front Desk of the New Bedford Whaling 
Museum by January 13th,  

3)​OR Scan or take a CLEAR picture of each form, and email to 
csaunders@education.WhalingMuseum.org 

 

To view the Frequently Asked Questions about the program, please visit 
https://tinyurl.com/LLL-FAQ.  
 

Questions or concerns?  Please email 

csaunders@education.WhalingMuseum.org  
 

http://www.historicwomensouthcoast.org
https://tinyurl.com/LLL-Application
https://tinyurl.com/LLL-FAQ
mailto:csaunders@Education.WhalingMuseum.org


 

 

 
Application Form  

LifeLong Learning: Celebrating Women & Work 
January 26 - February 17, 2022 

(due by January 13, 2022) 
 

Name: __________________________     

Cell Phone: ____________________________   

Home Phone:  ____________________________   

Email _________________________________________________  

Home Address: ________________________________   Apt # _____ 

City, State & Zip Code ____________________________________ 

 

What is Your Age?   

Under 50____  50-55____  56-60____ 61-65____ 66-70____  71-75 ____  76-80 ___  

81-85 ____ 86+ ___ 

 

How did you hear about this program?  
 
​ _________________________________________________________

 

Emergency Contact Information 

In Case of Emergency, Who Should We Contact? _________________________ 

Emergency Contact Phone Number ______________________ 

 

Additional Questions on Next Page 

 



 

 

 

 

 

1. Are you a part of the ARAW (Association for the Relief of Aged Women)? 

​ __________________________________________________________ 

2. Do you have any dietary restrictions or allergies? (Snacks will be served) 

​ __________________________________________________________ 

3. Do you have any accessibility or other accommodation needs?  

​ __________________________________________________________ 

4. Do you have access to log-on to the internet for online meetings? 

​ __________________________________________________________ 

5. What is your comfort level with using Zoom meetings? 

​ __________________________________________________________ 

6. Do you need help paying the $15 fee? 

​ __________________________________________________________ 

The program will meet in downtown New Bedford at the Whaling Museum 
and the Fishing Heritage Center on January 27th, February 3rd, 12th, and 
17th. (See schedule for details: https://tinyurl.com/LLL-FAQ)  

7. Can you get to the Museum on your own? Yes / No 

(The museum can provide vouchers for free parking at the Elm Street Garage). 

 

8. Do you need a ride to the Museum? (We may be able to provide transportation 

depending on where you live). 

 

​ __________________________________________________________ 

 

https://tinyurl.com/LLL-FAQ


 

 

 

 

Photo and Video Release  
 

Photo/Video Appearance Release Form 

 

I, _________________________________________________ [print name] 

hereby authorize the New Bedford Whaling Museum/Old Dartmouth Historical 

Society to use photographs and/or video footage of me without compensation, to 

use and publish in any and all forms and media for public information efforts and 

promotional uses related to the New Bedford Whaling Museum’s programs, 

exhibitions, events, history, campus, or for any other purpose initiated by the 

New Bedford Whaling Museum. I further waive any and all rights to review or 

approve any uses of the images, any written copy or finished product. I have read 

and fully understand the terms of this release. 

 

  
 
___________________________       ____________________________      ​       

Print Name​ ​ ​ ​ ​ Signature​ ​ ​ ​      

 

Date: _______________________  

 

 

 



 

 

 

Winter 2022 COVID-19 Certification Form 
 

THE “NEW NORMAL” DURING COVID-19 

Since the global COVID-19 pandemic, the New Bedford Whaling Museum has 

adopted new policies and procedures to help ensure the health and safety of 

visitors, staff, and volunteers. 

 

Masks and Face Coverings 
●​ All visitors, staff, and volunteers are required to wear masks while in the 

museum regardless of vaccination status. Participants and program staff of 

“Celebrating Women & Work” will be required to wear masks or face 

coverings  at all times while indoors, and practice social distancing during 

snack times. Masks will be required on buses to field trips.   

 
Vaccination 

●​ Participants of “Celebrating Women and Work” are required to be fully 

vaccinated.  A person is considered fully vaccinated against COVID-19 ≥2 

weeks after receipt of the second dose in a 2-dose series (Pfizer-BioNTech 

and Moderna) or ≥2 weeks after receipt of the single dose of the Janssen 

vaccine. 

 

Museum Safety Measures 
In addition to around-the-clock cleaning and disinfecting routines, the Museum 

has installed UVC air purification systems throughout the building, which reduce 

the spread of viruses and bacteria in the air and on surfaces. Participants will have 

access to hand washing capabilities and all high-touch areas will be regularly 

sanitized during the program.  

 
 
(cont.) 
 
 

 



 

 

 

 
 

Name ______________________ 

 

❒  I understand that I must wear a mask and practice social distancing during the 

in-person program sessions. 

 

❒  I acknowledge I have received all doses for a complete COVID-19 vaccine from 

a healthcare professional or clinic. 

 

Date of J&J or date of 2nd Pfizer/Moderna vaccine ___________ 
 

 

I also acknowledge that falsely completing this form and/or making any 

misrepresentations about receipt of the vaccine may disqualify me from ARAW or 

Whaling Museum activities. 

 

 

_________________________________                                     ​​ ​ _____________ 

Signature​ ​ ​ ​ ​ ​ ​ ​ ​ Date  

 


