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Registration Form for Volunteers
Name:


      
Address:








Post Code:


Tel:

E-mail:          

Emergency contact details:

Name:






Tel: 

Why do you want to volunteer for Egham Museum?

	What do you hope to get out of volunteer work?




What skills or relevant experience do you think you can bring to the Museum? Please outline any previous experience that might be suitable to volunteering at Egham Museum.

Do you have a preferred role?


YES


NO

Please list:

Do you feel that any adjustments or special equipment will be required to enable you to perform tasks in the post applied for?



YES





NO

If yes, please provide details:


Disability

Section 1 of the Disability Discrimination Act 1995 defines a person as having a disability if he or she has a physical or mental impairment which has a substantial and long term adverse effect on his or her ability to carry out normal day to day activities

Availability:  (please tick appropriate boxes)

	
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	Morning 10-1
	X
	
	X
	
	X
	
	X

	Afternoon   1-4 
	X
	
	X
	
	X
	
	X

	* Evening

5-8 
	
	
	
	
	
	
	


* The Museum is only open in the evenings for pre-arranged visits

How often would you be available (please tick)

	Weekly
	

	Fortnightly
	

	Monthly
	

	Other (please specify)
	


How did you hear about us?:

As part of the volunteer registration process we will sign you up to our electronic emailing list.

Please tick this box if you would prefer us not to add you: □
Signed:






Date:

Please note:

For some roles we may need to carry out a Disclosure and Barring Service checks.

Any personal information you supply to Egham Museum will be treated in accordance with the Data Protection Act 1998.

Please email this completed form to Sarah Corn at curator@eghammuseum.org. 









