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VOLUNTEER APPLICATION/REGISTRATION FORM

Following submission of the application form you may be interviewed in order to discuss
further your skills, needs and the amount of time you will be able to commit.

Please note that Hull History Centre reserves the right not to accept someone as a
volunteer if they do not meet the requirements for volunteer projects, or demand for
volunteer placements is too high.

Name:

Address:

Postcode:

Telephone number (day): Telephone number (evening):

Email address:

Age Range: 16-18 19-25 26-35 36-45

46-55 56-65 66-75 76-85

What made you think about volunteering with us?

What kind of voluntary work would you like to do?

How many hours per week can you offer to volunteer, for how long and do you have any
preferred dates?
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Signature: Date:

Please tell us about any skills/education/training that you have which may be useful.

Please use this space to write anything else you would like us to know about you.

How did you find out about the Hull History Centre?

Would you like to know about other volunteering opportunities with Hull City Council?

Yes No
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Hull History Centre is committed to the security and well being of its staff, collections
and volunteers, we therefore ask all prospective volunteers to give us the details of
at least one referee (not a member of your family) whom we may contact to
comment on your skills, experience and suitability for a voluntary position.

1. Referee’s name:

Address:

Postcode:

Telephone number (day): Telephone number (evening):

Email address:

Relationship to applicant:
(e.g. former employer, friend, colleague, etc)

2. Referee’s name:

Address:

Postcode:

Telephone number (day): Telephone number (evening):

Email address:

Relationship to applicant:
(e.g. former employer, friend, colleague, etc)

Hull History Centre is committed to an Equal Opportunities Policy and welcomes
applications from all people regardless of age, creed, gender, race or disability.

Please complete this form as fully and accurately as you can. Giving us plenty of
information enables us to try to find a good volunteering opportunity to match your skills.

Information given by you will be treated in confidence and in accordance with the Data
Protection Act 1998. We will not disclose such information to any third parties.
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Due to legislation requirements we must ask the following questions, but you do
not have to answer them.

Which of the following best describes your ethnic background? Please choose one
section and then tick  one box

Are your day-to-day activities limited because of a health problem or impairment which
has lasted, or is expected to last at least 12 months? (Please include conditions such
as mental health issues or problems related to ageing). Please tick  one box

Yes limited a lot Yes limited a little No

ASIAN OR ASIAN BRITISH

Bangladeshi

Chinese

Indian

Pakistani

Any other Asian background
(please specify below)

MIXED / MULTIPLE ETHNIC
GROUPS

White and Asian

White and Black African

White and Black Caribbean

Any other Mixed / Multiple Ethnic
background (please specify below)

WHITE

English / Welsh / Scottish / Northern Irish /
British

Irish

Gypsy or Irish Traveller

Any other White background
(please specify below)

BLACK / BLACK BRITISH

African

Caribbean

Any other Black background (please specify
below)

ARAB OR OTHER ETHNIC GROUP

Arab

Any other ethnic group (please specify below)


