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Date in office:………………………………
Interview date:…………………………………
Date references requested:………………..
Reference 1 received: yes/no
Reference 2 received: yes/no
ID Received: yes/no
Induction date:…………………………………
Start date:………………………………
Volunteer Application Form


Thank you for your interest in volunteering at We Are The Minories. Please tell us about yourself by completing the form below.

Personal Details
	Title:

	
	Pronouns
	

	First name(s):

	
	Surname
	

	Address:




	

	Postcode:

	

	Home telephone number:
	
	Mobile:

	

	Email:

	

	Date of birth:

	

	Access: Are there any access adjustments we can make to support your application, attending an informal meeting at the museum or carrying out the volunteer role? Please let us know or we can call to discuss

	

	
I am over 16:                                                  
	
Yes
	
No


	
I am legally entitled to volunteer in the UK:    
	
Yes
	
No


	
Do you have any criminal convictions (except those spent under the Rehabilitation of Offenders Act 1974)?

	
Yes
	
No

	
Please note that we welcome volunteer applications from everyone. Having a criminal record will not necessarily exclude you from volunteering with us and your application will be dependent on the nature  of the offence and role applied for.



About you
	Which role/roles are you interested in?


	

· Gallery Invigilators (To invigilate the gallery spaces and any off-site exhibition spaces, providing excellent service to all visitors.)

· Front of House (Support staff in the Minories Gallery Shop)
          
· Event support (Check tickets, serve drinks, set up and take down of events) 

· Victor Batte-Lay Collection (Administration support with our art collection) 
                                


	Please tell us a bit more about yourself including any skills or relevant experience you may have – these do not have to be in the arts.


	







	Why are you interested in volunteering?


	







	What you hope to gain from your time at The Minories including any skills of interests you would like to develop: 


	









Availability
	Please tick when you are available to volunteer (The times when we most need volunteers are during our opening hours which are Thursdays to Sundays).

	Additional Comments

	
	Mon
	Tues
	Weds
	Thurs
	Fri
	Sat
	Sun
	

	Morning
	
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	
	



	Please provide details of any health conditions or access requirements you consider relevant to volunteering at The Minories e.g. allergies, medication


	








Referees
Please give details of two people who can tell us about your ability to undertake volunteering at The Minories. (Must be someone you have known for longer than 6 months and not be a relative or friend.)
	Title:

	
	Title:
	

	Name:

	
	Name:
	

	Address:





	
	Address:
	

	Postcode:

	
	Postcode:
	

	Telephone Number:

	
	Telephone Number:
	

	Email:

	
	Email:
	

	How do you know this person:
	
	How do you know this person:
	



I declare that the information I have given on this application is, to the best of my knowledge and belief,  true and correct. 
	Signature


	Date



Please return your completed form to:
· Our front desk during opening hours (Thursdays to Sundays 10am – 4pm)
· Connie.vanhelfteren@theminories.org
· The Minories, 74 High Street, Colchester CO1 1UE
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