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St Mary’s Lodge, Marygate York YO30 7DR



	VOLUNTEER APPLICATION FORM

	Volunteer role 



	ABOUT YOU

	Name

	Address    



	Contact telephone no



	Email address


	We will generally contact you by email, is this convenient for you?     YES/NO


	If not, what is the best alternative?      mobile/home phone/post


	How did you hear about this opportunity?  YMT website/other website (please say which)/Radio/leaflet/event (please say which)/word of mouth/other (please say how)


	In the following sections, please give us as much information as possible as this helps us to place volunteers into the most suitable roles.

	ABILITIES, SKILLS, KNOWLEDGE AND EXPERIENCE

	Please tell us about your skills and experience and how you think they match this role.


	QUALIFICATIONS OR TRAINING THAT ARE RELEVANT TO THE ROLE

	Dates
	Details


	VOLUNTARY/UNPAID ACTIVITIES

	Please tell us about any other volunteering roles that you have done or are currently doing.  



	MEMBERSHIP OF INSTITUTION OR SOCIETY

	Are you a member of any institution or society that is relevant to this role, and if so what are they?


	WHAT ARE YOU PARTICULARLY INTERESTED IN AT YORK MUSEUMS TRUST?

	

	WHEN DO YOU HAVE TIME TO VOLUNTEER FOR US?

	


	ABOUT US


	We welcome volunteers of all ages and abilities and from all backgrounds.  Most of our volunteer roles do not require any specialist knowledge or experience, just a keen interest in the subject and willingness to learn. 

Some of our public facing roles require an enhanced Criminal Records Bureau Disclosure which we arrange.  Further information on this process is available from the Volunteers Manager or from: http://www.crb.gov.uk/faqs/applicants.aspx  We will also ask you to wear a volunteer t shirt and name badge for a public facing role.
We are working hard on improving disabled access to our Grade I and Grade II listed buildings, but as yet the Castle Museum does not have full disabled access.  If you have a disability which affects your mobility, please let us know:  
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
If you consider yourself to have a disability and think you would need some extra support to enable you to carry out this role, please also let us know:
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………     

	

	WHAT NEXT?

	If you are happy that you have given us as much information as you can please sign and date below and return the form as indicated.  We will try to contact you within 2 weeks of receiving your form to let you know what the next steps are.
Please take a few minutes to complete the equal opportunities section at the end of this form. This part is kept totally anonymous.  We record the information gathered from this section on a separate database and the data produced helps us to monitor how effective we are at attracting a diverse range of people.

Signed....................................................................................  Date............................................................



	Please return completed form to:

Fiona Burton
Volunteers Manager
York Museums Trust

Castle Museum

The Eye of York

YORK YO1 9RY
Or e-mail to: fiona.burton@ymt.org.uk
Many thanks for your interest in volunteering with us.  


	EQUAL OPPORTUNITIES MONITORING SUPPLEMENT



	CONFIDENTIAL

York Museums Trust is committed to a policy of equality.  Procedures designed to avoid the possibility of discrimination at each stage of the recruitment process for volunteers have been introduced.  As part of this exercise, you are asked to complete the following questionnaire.  The information gathered will help us to monitor the effectiveness of our Equality Statement and other policies.

All personal data supplied on this form which is subsequently stored on a computer is subject to the provisions of the Data Protection Act 1998.



	

	

	1     Date received by YMT (we will complete this upon receipt) .................................................................

	

	2     Please state the title of the volunteer role for which you are applying

	                                                

	       ...........................................................................................................................................

	

	3     Are you                 MALE
	
	FEMALE
	
	

	

	4     Marital Status    Married
	
	Separated/divorced
	
	Single
	
	Other
	
	

	

	5    Do you care for dependants:  Children
	
	Elderly
	
	Disabled
	
	Other
	
	

	

	6    Your Date of Birth  .......................................                     Age.......................................

	

	7     Do you consider yourself to have a disability?
	YES
	
	NO
	
	

	

	8    How would you describe your Ethnic Origin?  (please tick)

	

	      N.B. This is not a question about nationality or place of birth

	

	Black/Caribbean 
(
Black/African
(
Black/British
(
Black Other
(

	

	Indian 

(
Bangladeshi   
(
Pakistani   
(
Asian/British
(

	

	Chinese   

(
Japanese   

(
White UK   
(
White Irish  
(

	Other Ethnic Group (please specify)
....................................................................................

	

	THIS SLIP IS DETACHED FROM THE APPLICATION FORM UPON RECEIPT AND IS KEPT ANONYMOUS  AT ALL TIMES.
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