Museum of Barnstaple =~ VOLUNTEER APPLICATION

and North Deuvon FORM
ABOUT YOU
Full name
Address
Postcode
Home telephone Mobile
Email
Date of birth Preferred method of contact (please circle)
Post Email Telephone

What type of work would you like to undertake?

Shop and TIC ] Collections & Exhibitions L]
Tearooms ] Learning & Events O]
Story Collecting ] Museum Host ]
Your Monday Tuesday Wednesday Thursday Friday Saturday Flexible
availability AM PM | AM PM | AM PM | AM PM | AM PM AM PM ]
(please tick)
(1 I O I O A L] O O

How often can you volunteer? (Please circle) Comments on availability

Weekly Fortnightly Monthly
How long would you like to commit? (please circle)

Term time Non-term time Fixed Time
Events A month On going
TELL US ABOUT YOURSELF

Interests and Expectations
Please tell us why you are applying for this role and how it will help you develop any desired skills

Skills and Experience
Please tell us about any previous work, volunteering, and or hobbies that will help you perform this role.




How did you find out about volunteering at the Museum of Barnstaple & North Devon?

Give us one thing you are passionate about that encouraged you to volunteer with us.

ADDITIONAL INFORMATION

Do you feel there any health issues you feel we should be aware of to ensure your safety whilst
volunteering with us or any arrangements you need to be made for you. The Museum of Barnstaple &
North Devon does not discriminate on the grounds of disability and welcomes an inclusive environment.

Criminal Convictions
Do you have any unspent O YES 0 NO
criminal convictions?

A conviction will not necessarily exclude you from volunteering, but we are legally obliged to ask.

We do consider any convictions in relation to the volunteering role. For some volunteering roles, DBS
forms have to be completed

EMERGENCY CONTACT DETAILS

Please enter details of a person who can be contacted in case of emergency

Name Relationship
Telephone Number Mobile
REFERENCES

Please provide of two people, who know you to provide a character reference (this can be someone who knows
you, a current volunteer/member of staff).

Name: Name:

Address Address

Telephone Number: Telephone Number:
Email: Email:

Relationship to you: Relationship to you:




Declarations

Please tick the boxes indicating that you have read and accept the declarations

O
O
0
0

O

| understand that the information provided will be held securely at the Museum and
will not be shared with third parties, in line with North Devon Council’s Data
Protection and GDPR guidelines.

| agree for my details to be kept on file for 6 months if my application is unsuccessful
at this time, after which time it will be destroyed

| will be added to the mailing list to be kept up to date with any volunteering
opportunities.

| understand that any offer of volunteering with The Museum of Barnstaple & North
Devon is subject to satisfactory checks and informal interview and is binding in honour
only.

| understand that | will be asked to complete a trial period of twenty five hours with an
informal chat to discuss further opportunities.

| certify that the information given is correct to the best of my knowledge:

Signature Date
Signature of
parent/guardian Date

if under 18

WHAT’S NEXT

Thank you for your interest in volunteering with the Museum of Barnstaple & North Devon.

Please send your completed application to

Email :

Post:

volunteer@northdevon.gov.uk

The Museum of Barnstaple & North Devon
The Square

Barnstaple

EX32 8LN



mailto:volunteer@northdevon.gov.uk




Museum of Barnstaple =~ VOLUNTEER
and North Devon MONITOR FORM

The Museum of Barnstaple & North Devon operates a policy of equal opportunity and fair treatment for volunteers.

The completion of this form is not mandatory, but we would appreciate it if you would take a few moments to
complete it. This section of the form will be detached from the application form upon receipt and it will not be used
as part of the selection process. It will be treated in confidence and will only be used for monitoring purposes.

If you are completing this form electronically please click on the relevant boxes.

Role(s) applied for

Age Range

16-24 [] 25-34 ] 35-44 [] 45-54 [] 55-64 [] 65+ []

Postcode
Gender
. Pref tt
Male [] | Female | [] Transgender [ ] | Non-binary | [] re esrar\;o ° ]

How would you describe your ethnic origin?

White British Asian or Asian British- Indian

White Irish Asian or Asian British — Bangladeshi

Other White background Mixed White & Asian

Black or Black British — Caribbean Asian or Asian British — Chinese

Asian or Asian British — Pakistani Other Asian Background

Black or Black British — African Mixed White and Black African

Oyooo g o)n

Other Black background Prefer not to say

Mixed White and Black Caribbean

0|y ogd gpg

Other Ethnic group (please state)




Do you regard yourself as having a disability

Yes |:| No Prefer not to say |:|
If ‘Yes’ what is the nature of your disability?
Present [1 Self-Employed L] Employed
Occupation [J Not seeking employment (] Student
[] Seeking Employment (] Retired




