Beck Isle Museum
Volunteer application form


Thank you for your enquiry about volunteering at Beck Isle Museum

Date of Application: …………………………………...………….……...
Title: ……………Name: ……………………………………………………………….……………………………..
Address : ………………………………………..……………………………………………………………………..
Postcode: …..…………………………
Telephone No: ……………………..…………………………E-mail: ………………..……………………………
There are a number of different volunteer roles available, please indicate which role(s) you are interested in:-

               Desk Steward                                                                                       Room Custodian

               Practical Helper                                                                                    Garden Assistant


               Agricultural Heritage Restoration Volunteer                                         Activity/Event Volunteer

               Education Volunteer                                                                             Historical Researcher

               Artist/Designer
Full induction and training will be provided for all roles.
Your availability please tick
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Please tell us a little bit about yourself including why you are interested in volunteering at the Beck Isle Museum
…………………………………………………………………………………………………………………………………………….…………………………
……………………………………………………………………………………………………………………………………………………..……………..….
………………………………………………………………………………………………………………………………………………………..…………..….
………………………………………………………………………………………………………………………………………………………………..…..….
Please tell us about any previous experience that you think would be useful in this volunteer role - this could be experience as a volunteer or paid employment 
………………………………………………………………………………………………………………………………………………………………..…..….
………………………………………………………………………………………………………………………………………………………………..…..….

……………………………………………………………………………………………………………………………………………………
Where did you hear about volunteering at the Beck Isle Museum?.............................................................
PTO

We need references from two people who have known you for a period of 3 years or more. These people should not be related to you. 
Referee’s Name: ……………………………………………………………………………………………….…

Address: …………………………………………………………………………………………………………….

…………………………………………………………………………………..Tel No: …………………………..
Email address………………………………………………………………….
Referee’s Name: …………………………………………………………………………………………………..

Address: …………………………………………………………………………………………………………….

………………………………………………………………………………….Tel No: …………………………..
Email address………………………………………………………………….
Please detail if you have any convictions which are not ‘spent’. 
………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………..

If you are accepted as a volunteer you will be asked to provide proof or identity (passport, driving license or bus pass) as well as proof of residence (council tax or utility bill)

We will hold you details on our volunteer database in accordance with the Data Protection Act. 
Please return this form to Museum Manager, Beck Isle Museum, Beck Isle Pickering YO18 8DU.

Tel: 01751473653
info@beckislemuseum.org.uk
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