
THE REGIMENTAL MUSEUM OF THE ROYAL HIGHLAND FUSILIERS
Volunteer Application Form
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Name:		______________________________________________________________
Address:	______________________________________________________________
____________________________________________________________________
____________________________________________________________________
Date of Birth: ________________________________________________________
(Please note that all volunteers must be over the age of 18)
Phone #:	______________________________________________________________
Email: 	______________________________________________________________


Preferred method of contact 

· Phone
· [image: ]Email




Why do you wish to volunteer with the Royal Highland Fusiliers Museum? 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Which positions are you interested in? Check all that apply:
· [image: ]Researcher
· [image: ]Cataloguing objects (medals, uniforms, silver, pictures) 
· [image: ]Cataloguing library books/documents

· [image: ]Tour guide

Please summarise any previous work or volunteer experience relevant to this application:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please summarise any education, qualifications, or training relevant to this application:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any additional skills you believe are relevant to this application and/or skills you would like to develop whilst volunteering:  
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What is your availability? Our current opening hours are Tues-Fri from 10:00-15:30. 
· [image: ]Tuesday  
· [image: ]Wednesday
· [image: ]Thursday 
· [image: ]Friday
· 

Comments on availability: 
_________________________________________________________________________________________________________________________________________________________________________________________________________


Please give the details of two referees who are not related to you:
	Reference #1
	Reference #2

	Name

	


	Name

	

	Address

	





	Address

	

	Phone #

	


	Phone #

	

	Email

	


	Email

	

	Relationship to you
	







	Relationship to you


	






Please use this space to add any additional information to you believe to be relevant to this application: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please note that 518 Sauchiehall Street is a listed building; although there are disabled facilities on the ground floor of the Museum, there is no disabled access to the remainder of the Museum, offices and stores.
By signing below you are declaring that the above information is true to the best of your knowledge. 
Thank you for your interest in this role; please return this form by email to

Alex McGill, Collections Assistant, alex.mcgill@rhf.org.uk 


Signature: ______________________
Date: _________________________
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