DAVID
ROCHE
GALLERY

Volunteer Guide Application Form

First Name.....ooo v s Last Name.....ovvivieiiiiiiiic e
Date of Birth.....cccoeeveecerececrecree e

SEFEET ATAIESS... ettt sttt ettt sttt s et b st st et ea bt et e b sea et st eeeb e es £t e et e b bt e eb b er s
SUBUIDLcc e State..o e, Post Code......ccceenrennerinencnennae
Home Phone......ccooiinieccc e MODBIlE...ceeeieeireee e

EomN@i] AQAIESS ettt ettt ettt ettt et bt s st bbb st eb et e aese bt st ek ses st eae st aes et eae e ben et eneseen

Emergency Contact Details

FIirst NamMe...uci ot {1 A =10 4 LT
Relationship.....ccc e e PRONE....ociteeeeeeer e
PN o [T

(if different from above)

Preferred Day/s for Volunteering (please circle the tour time):

Tues (10am) (12pm) (2pm) | Wed (10am) (12pm) (2pm) | Thurs (10am) (12pm) (2pm)
Fri (10am) (12pm) (2pm) | Sat (10am) (12pm) (2pm)

*Each tour should take approximately 1 hour 15 minutes

Fitness for the Role

Do you have any temporary or permanent physical or medical restriction, suffer from ailment,
disability or take regular medication which might affect your ability to carry out the function/s of the

role you have applied for?

Yes | No (Please circle) If yes, please give details.......c.cccuvieeeeeiinecienicieireee sttt v e eae s



Why would you like to be a Volunteer at David Roche Gallery?

Have you had previous volunteering experience? If yes, please tell us about your experience

Please provide the name and contact details of two people who are willing to act as referees for
you and who have known you either personally or professionally for at least 12 months

Referee 1:
Name:

Phone Number:
E-mail address:

Referee 2:
Name:

Phone Number:
E-mail address:

Terms and Conditions

| understand and agree that submitting this application form does not automatically make me a
Volunteer Guide at David Roche Gallery. | agree to the screening process which includes an interview
and reference check to ascertain suitability to the role. | understand that | must undergo training,
including the acceptance of volunteer policies and procedures before | may begin volunteering.

| understand that volunteering with David Roche Gallery requires me to provide evidence of or
undergo a National Police Check.

Please be assured that all details you provide will be held confidentially by the gallery.

By submitting this form, | attest that the information | have provided on the form is true and
accurate.

Print Name Signature Date




