[image: image1.jpg]WEST BERKSHIRE

MUSEUM



                                               [image: image2.jpg]B\gl%ﬁi%e

ccccc





CONFIDENTIAL






West Berkshire Heritage Service Volunteer Application Form

Thank you for your interest in volunteering at West Berkshire Museum. Please complete this form as fully as you can.
	Name


	

	Address


	

	 Telephone


	(home)

	
	(mobile)

	E-mail 


	


Which volunteer role are you applying for? (Please read volunteer roles information on our website before answering)

[image: image3]
Training, Qualifications, Skills and Experience

You don’t need any specialist skills to volunteer with us but it’s helpful to know what skills and experience you might have. Please tell us about any qualifications, skills or work experience you have. 
	


References:

Please nominate two character referees who have known you for at least two years and who are willing to be approached by us. These can include employers, or previous employers, head teacher, course tutor, or other person in a responsible position, but not a relative.

	Name:


	Name:


	Address

	Address:


	Email 

	Email 


	Telephone 

	Telephone 

	Relation to the applicant:


	Relation to the applicant:




	Have you any ‘unspent’ criminal convictions?
	Yes
	
	No
	


**If yes, please give details on an additional sheet and submit with this application. 

Availability:

At what times are you interested in volunteering? Please tick box under times you can be available.

	
	Wednesday
	Thursday
	Friday
	Weekend

	Morning
	
	
	
	

	Afternoon
	
	
	
	


How often do you want to volunteer? For example twice weekly, once monthly

…………………………………………………………………………………………………………

	Other information, comments, etc:



	Date of birth if you are under 18 years old

	

	Do you have any access requirements, etc?
	

	Where did you learn about volunteering at the Museum?
	

	When do you want to start volunteering?
	

	Emergency Contact

(Please state Relationship)


	(name)



	
	(relationship)



	
	(telephone)


	Address  

(if different from above)


	


SIGNATURE……                               DATE…
Parent’s/Guardian’s Signature if under 18 years old: …………………………………………..
	Please return this form to:


	Collections Officer
West Berkshire Museum

The Wharf
Newbury

RG14 5AS

Or by email: ruth.howard@westberks.gov.uk 


	MUSEUM USE ONLY

	Interview:

	Reference one:

	Reference two:

	CRB:

	Volunteer Agreement:

	Induction:
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