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VOLUNTEER EXPRESSION OF INTEREST FORM
Thank you for your interest in volunteering at Dorich House Museum, Kingston University.  Please complete our registration form and email it to dorichhousemuseum@kingston.ac.uk
Should you wish to post the form to us please address it to:

The Museum Co-ordinator

Dorich House Museum, Kingston University, 
67 Kingston Vale
London SW15 3RN
Title: _______ First Name: __________________ Surname: ___________________________

Contact details:

Address: _________________________________________________________________
Town: ____________________________ Postcode:  _____________________________
Phone: ____________________________________Email: ____________________________
All communication will be by email.
Personal Details:
Date of birth: _______________________    Age:  16-24  □  25-34  □ 35-44  □  44+  □
Male  □  Female  □
Are you a Kingston University student? Yes  □  No  □
If yes, what course are you enrolled on and what is your expected year of graduation?

________________________________________________________________________________

Ethnic Origin (for statistical monitoring purposes only)
White British


Other Mixed


African

Irish



Indian



Other Black

Other White


Pakistani


Chinese

Caribbean


Bangladeshi


Other ethnic group

Asian

Do you have any medical conditions or disabilities that need to be taken into consideration?  If yes, please give details.
___________________________________________________________________________
___________________________________________________________________________
Do you have any criminal convictions? If yes, please give details.
___________________________________________________________________________
___________________________________________________________________________

Name of Emergency contact/ Next of kin ___________________________________________________________________________

Contact Number: _______________________   Relationship to you: ___________________
Interests/Skills/ Availability

Please outline any previous experience or specific skills which may be relevant:
__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Please indicate your availability for volunteer work by filling in the table below.  This will not commit you to particular time slots, but helps identify times when you are available.
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Hours

	
	
	
	
	
	
	


	I confirm that the information on this registration form is complete and true

Signed _____________________________________  Date __________________________
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