VOLUNTEER ENQUIRY FORM

CONFIDENTIAL




Please return to: 
Volunteer Co-ordinator











Historic Collections  










Marischal Museum

Broad Street

PLEASE PRINT CLEARLY





Aberdeen AB10 1YS
Name


Address



Postcode

Telephone: Home

                Mobile

Email

Date of Birth

Please provide names and addresses of two people, who are not related to you, whom we can contact for a reference, such as a previous employer or tutor.

Name

Address


Telephone


Email


Capacity in which each person is known to you

Do you have a health or behavioural condition, or are you taking any medication that may affect your ability to carry out work at the Museum?

Yes
No

Do you have a disability?
Yes
No






Availability



  Up to 1 month
     Up to 3 months
Up to 6 months
      Up to 12 months
      more than 1 year


Areas of Interest (please tick all relevant boxes)

List relevant qualifications, experience, interests

Why do you wish to volunteer with Historic Collections?

Please give any further information below, eg, to state work or study commitments etc
































































































































































Days per week		   Mon	             Tues            Wed	             Thurs               Fri  	


























   





       











Dates available


From  		  To				Hours per day			Hours per week


	





Marischal Museum











Special Libraries & Archives











Scientific museum collections











Conservation Lab











Workshop











Cataloguing / Documentation











Collections Care











Education











Conservation











Marketing & Promotion
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