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Volunteer Application Form
Kia ora,
Thank you for your enquiry about becoming a volunteer with Museums Wellington. 
Please complete this form and email it to: museumswellington@wmt.org.nz. You will be contacted should your application be successful.
Please note that these positions are unpaid. The museum undertakes to provide useful and meaningful experiences for volunteers in a supportive atmosphere and is willing to supply a letter of commendation or reference on satisfactory completion of the volunteer’s duties. Submission of this form does not guarantee a volunteer position within Museums Wellington.
Date

…..…/…………….……/……..…..
Contact Details:
Name

…………………………………………………...…………………………………....…………………….………………………
Address

……………………..………………………………….…………………………………………………….………………………


………………………………………………………………………………………………………………………………………
Telephone
(home)……………………………….………
(mobile)  ………………..…………………..…… ……………………
E-mail

………………………………………………………………………….........

Occupation 
……..…………...…………………………………………………………………………………………………………………...
In case of an emergency, please contact:

Name

………………………………………………………………………………..…………………………………..…………………

Telephone
…………………………………………………………………………………………………………………....…………………

Do you have your own transport? 

Yes



No


(I.e. to Ngauranga Collections Store)

Background:

Why do you want to become a volunteer?

………………………………………………………….…………………………………...………………………………………………………………

Have you any previous volunteer experience?

………………………………………………………….…………………………………...………………………………………………………………

What is your past work experience?

………………………………………………………….…………………………………………………………………...………………………………

………………………………………………………….…………………………………………………………………...………………………………

………………………………………………………….…………………………………………………………………...………………………………

Work Preferences:
In which area of the Museum are you interested?

	Administration
	
	Friends/Membership
	

	Collection Management
	
	Research
	

	Data Entry
	
	Special Events
	

	Education
	
	Tours and Guiding
	

	Exhibitions
	
	Other
	


Do you have any formal qualifications, training or practical experience in the areas you’ve identified above?

Yes/No (If yes, please give details)

………………………………………………………….…………………………………………………………………...………………………………

………………………………………………………….…………………………………………………………………...………………………………

What skill or practical experience do you have? (E.g. typing, data entry, other computer skills, sewing, research)

………………………………………………………….…………………………………………………………………...………………………………

………………………………………………………….…………………………………………………………………...………………………………

Which type of work do you prefer?

Ongoing


Fixed term project/s


What level of time commitment do you prefer?

Half day



Full day





Weekly



Fortnightly/monthly




More frequently


No preference



What is your preferred day?

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Weekends


Do you have any medical conditions that could affect your volunteer work?

………………………………………………………….…………………………………...………………………………………………………………

Referees: 
Please provide details of two people we can contact to obtain a confidential assessment of your character and experience, e.g. supervisor, teacher.

Name

…………………………………………………...…………………………………....…………………….………………………

Address

……………………..………………………………….…………………………………………………….………………………

Telephone
(home)……………………………….…………………….……… (mobile)  ………………………..…… ……………………

E-mail

…………………………………………………….
Occupation ……..…………...…………………………………………

Name

…………………………………………………...…………………………………....…………………….………………………

Address

……………………..………………………………….…………………………………………………….………………………

Telephone
(home)……………………………….…………………….……… (mobile)  ………………………..…… ……………………

E-mail

…………………………………………………….
Occupation ……..…………...…………………………………………

For Office Use:
Work area
Collections Team     /     Experience Team     /     Programmes Team
Supervisor
…………………………………………………………………………………
Date started
…………………………………………………………………………………
Date finished
…………………………………………………………………………………
