HAPPY HOURS MUSEUM

VOLUNTEER REGISTRATION FORM

Confidential

DATE_____________________

____________________________________
_______________________________________

First name





Surname

Address_______________________________________________________________________

_______________________________________________________Postcode_______________

Telephone________________________(home)___________________________(work)

_________________________(mobile)_________________________________(email)

Name to contact in case of emergency______________________________________

Contact number____________________

Do you have any medical or other conditions which might limit your performance as a volunteer?  If so, please provide details here, or indicate if you would like to discuss them with the person who interviews you

_______________________________________________________________________

________________________________________________________________________

HAPPY HOURS MUSEUM VOLUNTEER FORM

____________________________________________
Your availability





Times you'd like to work:

· Monday





________________________

· Tuesday





________________________

· Wednesday





________________________

· Thursday





________________________

· Friday






________________________

· Saturday





________________________

· Sunday





________________________

Are you interested in volunteering for:



Experience
· Reception/merchandising


________________________________

· Guide – general



________________________________
· Exhibition preparation


________________________________

· Activities




________________________________
· Research




________________________________

· Marketing/publicity/newsletter

________________________________
· Cataloguing / working on database

________________________________
· Catering/hospitality



________________________________
· Other (please specify)



________________________________
Do you have a special skill you could use at the Museum eg languages?
______________________________________________________________________________
HAPPY HOURS MUSEUM VOLUNTEER FORM

____________________________________________
Do you have any experience in museums?_________________

Please describe_________________________________________________________________

______________________________________________________________________________

Reasons for volunteering at Happy Hours Museum _______________________________

______________________________________________________________________________

DECLARATION

I agree to carry out the tasks specified in the duty statement for that job to the best of my ability and to abide by the requirements in the Volunteers Policy.  

I have declared all information that might prevent me from doing any agreed tasks in a satisfactory way.

I understand that either party can end this arrangement.  In the event of unresolved dispute, a session with an independent mediator will be called with all parties present to resolve the issue.
_____________________________________

________________________

Signature






Date

Please return completed form to:

Vivenne Leigh






Office use

Happy Hours Museum




Date of interview__________

Richard Burton Drive







Nambucca Heads 2600




Date started_______________
Tel: 6666 0000
