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QUILT MUSEUM AND GALLERY
Volunteer Application Form
	


If you would like to apply to volunteer at the Quilt Museum and Gallery, please fill out the form below and return to: Quilt Museum and Gallery, St Anthony's Hall, Peasholme Green YO1 7PW or email to volunteer@quiltmuseum.org.uk 
Your contact details:
	Name:
	
	
	Home Address:
	

	Telephone:
	
	
	
	

	Mobile:
	
	
	
	

	Email:
	
	
	
	


Contact name and number in case of emergency:

	Name:
	
	
	Telephone:
	


Please tell us about any health conditions you may have (and the medication/if any you take for these) so we are prepared in the event of the condition occurring whilst volunteering with us.  E.g. Diabetes, asthma, epilepsy, allergic reactions:
	


Please circle/mark the area(s) of volunteering you are interested in:
	
	Shop
	
	
	Room Steward
	
	
	Collections

	
	
	
	
	
	
	
	

	
	Library
	
	
	Quilting Demonstrator
	
	
	Maintenance

	
	
	
	
	
	
	
	

	
	Administration
	
	
	Technical
	
	
	PR & Marketing

	
	
	
	
	
	
	
	

	
	Education *
	
	* This post is subject to CRB check 


Please circle/tick the days below which you may be available to volunteer.
We ask that all volunteers commit to a minimum of three hours per week. * 

 
	
	Monday
	
	
	Tuesday
	
	
	Wednesday
	
	
	Thursday

	
	
	
	
	
	
	
	
	
	
	

	
	Friday
	
	
	Saturday
	
	
	Sunday
	
	
	


Please circle/tick the time of day you may be able to volunteer:
	
	Mornings (10am-1pm)
	
	
	Afternoons (1pm-4pm)
	
	
	Full day


                                     

* If you are travelling from a distance or only able to volunteer on an ad hoc basis, please provide details of your situation. You are very welcome to volunteer for special events and projects. 
Do you have any additional skills which you may be able to offer e.g. British Sign Language, Foreign Languages, Trained First Aider, computer skills etc. 
	


How did you hear about our organisation? 

	


Why would you like to volunteer with us? 
	


Please tell us about any previous work or voluntary experience. 
	


Please provide the names and contact details of two referees: 

	Name:
	
	
	Name:
	

	Relationship to you:
	
	
	Relationship to you:
	

	Position:
	
	
	Position:
	

	Address:
	
	
	Address:
	

	Telephone:
	
	
	Telephone:
	

	Email:
	
	
	Email:
	


The contents of this form is for office use only and will be kept confidential and will not be shared with anyone under the guidelines of the Data Protection Act.
Office Use only: 
	Referee 1 Contacted:
	
	
	Referee 2 Contacted:
	

	Date:
	
	
	Date:
	

	By Whom:
	
	
	By Whom:
	

	Satisfactory reference provided: YES/NO
	
	Satisfactory reference provided: YES/NO


