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BIRTHPLACE
MUSEUM




4 Clarence Road, Pittville, Cheltenham, Gloucestershire, 

GL52 2AY

01242 524846

01242 580182 (F)

holstmuseum@btconnect.com
www.holstmuseum.org.uk
	APPLICATION FORM
	CONFIDENTIAL



PERSONAL DETAILS (Please use capital letters if handwritten)

	TITLE
	FIRST NAME
	SURNAME
	DATE OF BIRTH

	
	
	
	

	ADDRESS
	HOME TELEPHONE

	
	

	
	DAYTIME TELEPHONE 

	
	

	
	MOBILE

	
	

	POSTCODE
	
	E-MAIL
	

	MARITAL STATUS (optional)

	
	ACCESS TO A CAR?
	

	DO YOU NEED A WORK PERMIT?
	(If Yes, please give details)




HAVE YOU EVER VOLUNTEERED BEFORE

	DATE/S
	ORGANISATION/BODY
	DUTIES

	
	
	

	
	
	

	
	
	


	REFERENCES Please send two references with your application, if you are applying by email you can either attach the references or send them by snail mail.   N.B. Your referees should not be relatives. One should be a person in authority such as a doctor, teacher or your employer. 

	NAME
	NAME

	
	

	POSITION
	POSITION

	
	

	ORGANISATION
	ORGANISATION

	
	

	ADDRESS
	ADDRESS

	
	

	TELEPHONE
	
	TELEPHONE
	

	E-MAIL
	
	E-MAIL
	

	RELATIONSHIP
	
	RELATIONSHIP
	


WHEN WOULD YOU BE AVAILABLE (PLEASE TICK ALL THAT APPLY)

	Mon

a.m.
	Mon

p.m. 
	Tue

a.m. 
	Tue 

p.m. 
	Wed

a.m. 
	Wed

p.m. 
	Thurs

a.m. 
	Thurs

p.m. 
	Fri

a.m. 
	Fri

p.m. 
	Sat

a.m.
	Sat

p.m

	
	
	
	
	
	
	
	
	
	
	
	

	PLEASE STATE WHEN YOU WOULD BE ABLE TO START AS A VOLUNTEER (PLEASE TICK)

	Jan


	Feb
	Mar
	April
	May
	June


	July
	Aug
	Sept
	Oct


	Nov
	Dec


SUPPLEMENTARY INFORMATION

	HOBBIES, INTERESTS, LANGUAGES SPOKEN, SPECIALIST SKILLS, MUSICAL INSTRUMENT PLAYED, ACTING EXPERIENCE, ETC.

	

	 DO YOU HAVE ANY HEALTH PROBLEMS THAT MAY AFFECT YOUR WORK AS A VOLUNTEER?   YES/NO. IF YES PLEASE GIVE DETAILS

ARE YOU REGISTERED DISABLED?   YES/NO



	HOW DID YOU HEAR OF HOLST BIRTHPLACE MUSEUM?



	HAVE YOU EVER HAD ANY CRIMINAL CONVICTIONS YES/NO

IF SO PLEASE GIVE DETAILS



	DO YOU HAVE ANY OBJECTION TO HAVING A POLICE CHECK (CRB) THIS WILL  ENABLE YOU TO WORK WITH THE CHILDREN WHO VISIT THE MUSEUM

YES/NO




HOW WOULD YOU LIKE TO HELP US?

	Type of Help
	Tick

	Working as a Volunteer in the Museum (General Duties)*
	

	Events Management
	

	Helping with Events 
	

	DIY Tasks at the Museum
	

	Education Work at the Museum
	

	Research
	

	Computer Work
	

	Gardening
	

	Retail
	

	Membership of the Holst Birthplace Trust Committee
	

	Fundraising
	

	Administrative Duties
	

	Leaflet Distribution
	


* Please note that some of the above duties may be 

incorporated in the General Duties required by volunteers on a day-to-day basis. We would like to establish, however, what your skills and interests are so that we can best use those skills.
NEXT OF KIN
	TITLE
	FIRST NAME
	SURNAME
	DATE OF BIRTH

	
	
	
	

	ADDRESS
	HOME TELEPHONE

	
	

	
	DAYTIME TELEPHONE 

	
	

	
	MOBILE

	
	

	POSTCODE
	
	E-MAIL
	


	The information you have given on this form is entirely confidential and will be kept for monitoring purposes only.  The information is not divulged to any third party.

The information is stored in accordance with our responsibilities under the Data Protection Act.

As a volunteer you will be expected to 

1 Abide by Holst Birthplace Museum aims and objectives

2 Observe Confidentiality

3 Abide by any policies, systems and procedures relative to the work you are undertaking

4 Arrange work times with the Volunteer Co-ordinator/Curator
5 Contact the museum as soon as possible if you are unable to attend at your usual time

6 Attend occasional volunteer meetings 

7 Undertake any training to enable you to carry out your work effectively.

I hereby declare that all the details I have given on this form are correct



	SIGNED


	DATE



	RETURNING YOUR APPLICATION FORM

	Please return your completed form to:
   Laura Kinnear, Curator 
Holst Birthplace Museum
4 Clarence Road

Pittville, 

Cheltenham

Gloucestershire 

GL52 2AY
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