RHODES

ARTS COMPLEX e BISHOP’S STORTFORD MUSEUM

CONFIDENTIAL

Volunteer Application

Completing this application form will help us determine if you have any training
requirements so that you get the most out of your volunteering.

Please complete the form and return it to:

Mrs. Aleksandra Andrijevic

Deputy Curator

Rhodes, South Road,

Bishop’s Stortford,

Herts. CM23 3JG

If you don’t hear from us in next four weeks please understand that your
application was unsuccessful on this occasion.

Personal Details
Title_ First Name
Surname
Address
Postcode
Telephone E-mail
Mobile Date of Birth




Areas of Interest (Please let us know what aspects of work you are

interested in volunteering for)

Why would you like to volunteer for Rhodes?

Please circle days and times when you are available to volunteer at

Rhodes

Monday am Tuesday am Wednesday am
Monday pm Tuesday pm Wednesday pm
Saturday am Sunday am

Saturday pm Sunday pm Evenings

How will you travel to Rhodes?

Thursday am  Friday am
Thursday pm  Friday pm
Any time

Do you have any medical conditions we should be aware of?

(E.g. allergies, back pain)




Please qgive details of any convictions you have had, excluding any
considered ‘spent’ under The Rehabilitation Offenders Act 1974
(minor motoring offences should be disregarded)

Are you willing to undertake a Criminal Records Bureau Check if your
application is successful?




Please give any other information relevant to your application

(Please tell us about any skills or interests including proficiency in Computer Skills, current
employment or work experience relevant to this application)




2 Referees:

1)

2)

| declare that the information on this form is correct to the best of my knowledge.

The information given by you will be used by Rhodes to process your application. It will not be disclosed to a
third party. Rhodes is registered under The Data Protection Act 1998




