Appendix 2

DURBAN NATURAL SCIENCE MUSEUM VOLUNTEER APPLICATION FORM
Please answer the following as fully and accurately as possible to

enable us to keep accurate statistics & to ensure that we have the right
volunteer task for you.

Full name and title:

Preferred name:

Address:

Postal address:

Tel (home): Tel (work)

If no telephone, please give us a number where we can leave a message for
you:

Cell: E-mail:

ID Number:

Date of birth: Age:

Number and ages of children:

Male/female:

Person to contact in event of an emergency:

Relationship to you:

Tel (home): Tel (work):

Why do you want to volunteer for us?

Volunteer task/s you wish to be considered for:

When are you available to start volunteering?

If you have any previous voluntary experience, detail what you did, where and

when:

How often, what days and what times would you be able to volunteer for us?




How long (months/years) do you intend volunteering for us?

How will you travel to the volunteer task?

How did you hear about our need for volunteers?

If you are currently working, detail what you are doing, place, address and the date

you commenced:

Detail your current leisure activities and any other volunteering you intend to continue

being involved in:

Detail any health problems that may affect you doing the voluntary task that you are
interested in:

Detail any health problems that you feel we need to be aware of in the event of you
requiring emergency treatment eg: diabetes, asthma:

Because we are committed to protecting our clients, volunteers and staff, we only
accept volunteers on receipt of two satisfactory references. Please give names,
addresses & telephone numbers of two referees - not family members:

Please detail any other information that you feel we should know on a separate
sheet.

I (name) confirm that the

above information is correct:

Signature: Date:




