
THE BRUNEL MUSEUM VOLUNTEER APPLICATION FORM

ALL INFORMATION GIVEN WILL BE TREATED IN THE STRICTEST CONFIDENCE

FULL NAME:


ADDRESS:


…………………………………………………………………………………………

TEL:……………………………………..DATE OF BIRTH:……………………….

MOBILE NO:……………………………EMAIL……………………………………

Contact in case of an emergency:

Name:……………………………………… Relationship:………………………….

Address:…………………………………………………………………………………………………………………………………………………………………………

Tel:………………………………………….Mobile No:…………………………….

How did you hear about The Brunel Museum?

………………………………………………………………………………………….

What kind of volunteer work are you interested in? (Please tick)

Shop/Front of House              (          Cleaning Volunteer          (
Museum Lecturer                   (          Museum Guide                 (           

Museum Handy Person          (         Membership Volunteer     (
Newsletter Editor                    (          Design Volunteer             (
Playscheme Volunteer           (          Admin Volunteer              (
Publicity Volunteer                 (          PR Volunteer                   (
Fund raising Volunteer           (          Internet Volunteer            (
Website       Volunteer            (          Other                               (
What general work/ voluntary experience do you have?

What has influenced you to do volunteer work?

Please list your skills, hobbies and abilities, or any other interests you feel would be helpful:


Do you have any health problems that it would be helpful for us to know about?…………………………………………………………………………………………………………………………………………………………………………….

When would you be available for voluntary work?

	
	MON
	TUES
	WED
	THURS
	FRI
	SAT
	SUN

	AM
	
	
	
	
	
	
	

	PM
	
	
	
	
	
	
	

	EVENING
	
	
	
	
	
	
	


Please state any times that you would not be able to volunteer (e.g. school holidays, weekend etc)……………………………………………………………..

………………………………………………………………………………………..

In order to follow up your application, we need at least two persons willing to provide us with references for you.  These references are kept confidential.

Referee name:


Referee contacts:



Tel.No:


In what capacity does this person know you? ……………………………………

Referee name:


Referee contacts:



Tel.No:


In what capacity does this person know you? ……………………………………

Because volunteers might sometimes work with vulnerable people, The Brunel Museum has a responsibility to safeguard the interests of both clients and volunteers.  Regardless of whether convictions are spent or their nature, do you have any convictions that you are required to disclose or other information you wish us to know?                                YES/NO

If yes, please supply details below, or if you prefer, on a separate sheet.
…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

I declare that the information given on this form is correct to the best of my knowledge.

Signature:
Date:


Please return the completed application form to:

Volunteer Co-ordinator, The Brunel Museum, Brunel Engine House, Rotherhithe, Railway Avenue, London SE16 4LF


