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Volunteer Registration Form

Name:           First Name
Surname

Address:
Residential



Postal



E-mail:

Phone:          Day
Evening

                        


Fax
Mobile

Age Group:
15 – 25
26 – 35
36 – 45
46 – 55
56 – 65
66 – 75
75 +

Are you volunteering for?

Kiwi House 
    Exhibition Centre 
    Clarke Homestead
Education programme
    Special Collections
    Live Days

Relevant qualifications and skills:

Current/past occupations:
Hobbies and special interests:

Past/Current volunteer involvement (e.g. sports, cultural, service or youth groups)
How often can you volunteer?

Weekly:                                    Fortnightly:                                Monthly:
One-off programmes:
    As required:
        Other:
Which days are you available to volunteer?

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday 
	Sunday


Hours per day available:
1 – 2
2 – 3
3 – 4
 4 – 5
5 – 6
6 – 8
8+
Anytime


Time preference

AM                  PM
Anytime

Do you have any special health requirements?    
Yes/No

If yes, please provide details

Are you awaiting the hearing of any charges in a criminal or civil court of law?  Yes/No
                                                                               

Do you have a criminal conviction?                    
Yes/No
The above information is true and correct.  I understand that this information will only be disclosed to Whangarei Museum & Heritage Park staff and volunteers in relation to my park duties and responsibilities.  This information will be stored for the purpose of keeping a volunteer register and database.  This information will be treated in a confidential manner.
Signature:
Date:
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