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Cambridge Museum Volunteer Application Form
Personal Details 
	Name:
	

	Preferred name (if different to above):
	

	Phone number/s:
	

	Address:
	



Questions 
We’d like to get to know you better!
What has motivated you to apply to be a Museum Volunteer?
[bookmark: _Hlk13567488]________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What are some of the key skills/experiences you could bring to the Museum Volunteer role?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is your preferred project? (circle one)
Archive Support				Family History 				Digitisation

What is your availability for volunteering?
Hours per week (please circle preferred)
2 – 4		5-10		
Availability – days and times (please tick)
	
	Morning 10am – 12noon
	Afternoon 1pm – 4pm

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday	
	
	



Do you have any existing or future commitments that could interfere with a role as a Museum Volunteer?
e.g. upcoming change in employment situation, significant holiday or trip planned.
Yes/no
If so, please provide details:

Do you have any health concerns that could impact your availability or capability to volunteer at the Museum?
Yes/no
If so, please provide details:

Do you have any criminal convictions, or are you awaiting any charges?
Yes/no
If so, please provide details:

I understand that I will be required to attend an induction for volunteers at Cambridge Museum.  
Yes/no
**Please note, all Museum Volunteers will be required to undergo a criminal record check through the Ministry of Justice.

Declaration
I acknowledge that all information I have provided within this form is complete and accurate, and nothing has been withheld.
Name
Date:
Signature: 

Office use only
Date received:					Staff member application received by:
Proceed to introductory meeting: yes/no       		Date applicant was contacted with response:
Date application details and outcome entered into spreadsheet
Cambridge Museum and Historical Society, 24 Victoria Street, Cambridge, 3432 
Phone: (07) 827 3319 Email: admin@cambridgemuseum.org.nz Charity Commission Number: CC55864
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