
Volunteers 
 
Would you like to become a Volunteer 
The	
  Katherine	
  Museum	
  is	
  always	
  looking	
  for	
  volunteers	
  and	
  they	
  can	
  range	
  from	
  10	
  
years	
  old	
  to	
  very	
  elderly.	
  	
  We	
  have	
  had	
  the	
  same	
  volunteers	
  for	
  many	
  years	
  and	
  they	
  
are	
  a	
  significant	
  part	
  of	
  the	
  Museum.	
  	
  A	
  range	
  of	
  duties	
  is	
  performed	
  by	
  them	
  such	
  
as	
  	
  

• Collection	
  for	
  data	
  base	
  entry	
  
• Gardening	
  
• Cleaning	
  
• Special	
  projects	
  	
  
• Preparations	
  for	
  exhibitions	
  
• Conservation	
  	
  
• Scanning	
  
• Typing	
  
• Research	
  
• Manning	
  the	
  main	
  building	
  and	
  gift	
  shop	
  
• Filling	
  in	
  while	
  staff	
  are	
  away	
  

	
  
You	
  may	
  have	
  a	
  suggestion	
  that	
  you	
  would	
  like	
  to	
  share	
  with	
  us	
  so	
  please	
  feel	
  free	
  to	
  
do	
  so.	
  
	
  
A	
  staff	
  Member	
  will	
  orientate	
  and	
  familiarise	
  the	
  volunteer	
  with	
  all	
  the	
  necessary	
  
procedures	
  that	
  may	
  be	
  needed	
  for	
  the	
  volunteer’s	
  knowledge	
  during	
  their	
  time	
  at	
  
the	
  Museum	
  in	
  their	
  new	
  role	
  as	
  volunteer.	
  
	
  
On	
  arrival	
  the	
  volunteer	
  is	
  requested	
  to	
  sign	
  in	
  and	
  out	
  each	
  time	
  from	
  the	
  log	
  book	
  
so	
  that	
  they	
  are	
  covered	
  by	
  insurance	
  while	
  in	
  our	
  care.	
  
	
  
If	
  you	
  would	
  love	
  to	
  become	
  a	
  volunteer	
  please	
  ring	
  or	
  fill	
  out	
  the	
  form	
  below.	
  	
  
	
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

 
Volunteer Application Form 

 
Yes, I would like to become a volunteer for the Katherine Museum 
 
NAME________________________________ 
 
ADDRESS_____________________________ 
 
______________________________________ 
 
______________________________________ 
EMAIL: 
______________________________________ 
PHONE: 
______________________________________ 
MOBILE; 
______________________________________ 
FAX: 
______________________________________ 
 
CONTACT PERSON DUE TO EMERGENCY: 
 
NAME:________________________________ 
 
PHONE:_______________________________ 
 
MOBILE:______________________________ 
 
Do	
  you	
  have	
  an	
  illness?	
  If	
  yes	
  	
  
Please	
  list	
  this	
  on	
  a	
  separate	
  piece	
  of	
  paper	
  with	
  	
  
your	
  signature	
  and	
  special	
  requests.	
  
	
  
What	
  type	
  of	
  volunteering	
  are	
  you	
  interested	
  in:	
  
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
Do you have a special talent or trade: 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________  
How soon can you start: 
_____________________________________________________________________ 
Sign:                                                                  Staff Member: 
_____________________________________________________________________ 
Print Name 
_____________________________________________________________________ 

Date:	
  	
  


