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	Name

	

	Address

	

	Telephone Number 

	

	Email address

	

	Are you over 18 years of age?

	

	Preferred Pronoun 
	She/her󠄀󠄀 he/him󠄀󠄀 they/them󠄀󠄀 

prefer not to say 󠄀󠄀

	What interests you about volunteering at the Museum?
	

	What relevant skills and experience do you think you have?


	

	Which areas of volunteering are you interested in?
Front of House
Learning
Collection Care
Research
Administration
Reminiscence
Walks and Talks
Family activities
Finance
Maintenance

Gardening
Other


	What times are you available to volunteer with us?

Tuesday

Wednesday

Thursday

Friday

Saturday

AM

AM

AM

AM

AM

PM

PM

PM

PM

PM



	Anything we can help with or need to be aware of?

(access, dietary, allergies, medical, etc)


	

	Reference 1
	Reference 2

	Name
	Name

	Telephone Number


	Telephone Number

	Email address


	Email Address

	Relationship
	Relationship

	
	

	Emergency Contact Name


	

	Emergency Contact Number


	

	Data Protection Act
This information will be retained in accordance to our data Protection Statement and Privacy Policy


	Date 


	

	Signature


	


Thank you for your application. Please return to volunteer@tivertonmuseum.org.uk
Volunteer Application Form








