VOLUNTEER APPLICATION FORM

This form will give you the opportunity to tell us about the kinds of activities you
would like to get involved in and the kinds of skills you can offer the Museum.

Please complete and return via email: personnel @tankmuseum.org
or post: The Tank Museum, Bovington, Dorset, BH20 6JG

Name:
Address: Land Line:
Mobile:
Email:
Post Code:
Communicating with you:
What is the best way to contact you?
Age:
Email Land Line Mobile Letter
Under 18 18-25 26-35 36-45
What is your preferred time of day to call?
46-55 56-65 Over 65
Section B
Positions applied for:
Section C
When are you able to Volunteer? Which time of day suits you best?
Monday Tuesday Wednesday Morning Afternoon Evening
Thursday Friday Saturday
Frequency
Sunday
Once/Week Every Weekend Once/Month
Other



Section D

References

Please give the names of two people (one of which should be your present or most recent employer) whom we may approach for a reference.

Can we approach your current employer before an offer to volunteer is made? YES NO
Name: Name:

Position: Position:

Address: Address:

Post Code: Post Code:

For office use only.

Induction Date

HE&S Video

CRB No Date Cleared

Volunteer No



VOLUNTEER APPLICATION FORM

Section E

Medical

Are your currently taking or have been prescribed medication (excluding contraceptives)? YES NO If yes, please give details.

Do you suffer from any injury, illness, medical condition or allergy that might affect your ability to perform your duties? YES NO
If yes, please give details.

Section F

Under the rehabilitation of Offenders Act 1974, do you have any unspent criminal convictions? YES NO

If you have ticked yes, summarise details below. Having a conviction will not necessarily stop you from volunteering, but will need to be taken into consideration when
assessing your suitability.

DATA PROTECTION NOTICE

The Tank Museum requires certain information before you start volunteering, to ensure you will be able to perform the requirements of the
job, give reliable service, and to ensure compliance with relevant Health and Safety requlations. The information is also required in order
to establish whether any reasonable adjustments may need to be made to assist you in performing your duties, in accordance with the
Disability Discrimination Act 1995.

The information you provide will be treated in the strictest confidence, and used only for the purposes detailed above in compliance with
the Data Protection Act 1998.
| confirm that the information given in this Questionnaire is complete and accurate to the best of my knowledge.

Signed:

Name (Printed): Date:
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