Nubie (Youth) Volunteer Application

Forename(s): Surname:

Date of Birth: (dd/mm/yyyy)

Home Address: Name of main parent/guardian:

Mobile of main parent/guardian:

Email of main parent/guardian:
Home Telephone Number:

Emergency contact Information
(different to main guardian)

Name: Name of school/college:

Address:

School year:

Telephone Number:
Mobile Number:
Relationship to me:

Why do you want to be a volunteer at The Egypt Centre?

Where did you hear about the Museum’s Volunteer Programme? (please tick)

[ ] The museum [ ] Egypt Centre website [ ] Press [ ] Radio [ ] Leaflet
[] Friend ] Friends of The Egypt Centre [] A volunteer

REFERENCE (please print clearly)
If you are 16 or over you will need a character reference. Unfortunately family are not accepted.
Name:

Address:

Relationship to applicant:

Please complete, sign and return this form with your parent/guardian consent form to:

The Volunteer Manager, The Egypt Centre, Swansea University, Singleton Park, Swansea SA2 8PP
Email: |.s.j.howells@swansea.ac.uk Tel: 01792 606065.

Signature: Date:

(The Egypt Centre is committed to an Equal opportunities Policy and welcomes applications from all people regardless of age,
creed, gender, race or disability.)

Official use only Number:
Date Received: Reference received:
Waiting List: Off Waiting List:
Induction: Start Date:
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Parent/Guardian Consent Form

Child’s Name:

Date of Birth: Day: Month: Year:

Health Information:

1. Does your child have any medical conditions or disabilities we should be aware of?

2. Does your child have any condition requiring medical treatment, including medication?
3. Please outline any special dietary requirements/food allergies your child has.

4. What type of pain relief/cold & flu medication does your child take?

5. Isyour child allergic to any medication?

Consent
Please tick boxes

[ ] 1agreeto my child, , receiving first aid, including pain relief/cold
medication, as instructed and to any emergency dental, medical or surgical treatment, including

anaesthetic or blood transfusion, as considered necessary by the medical authorities present. |
understand the extent and limitations of the insurance cover provided.

|:| | agree to ensure my child is provided with the appropriate subsistence and will be picked up on time
as directed by The Egypt Centre and its staff.

|:| | consent to my child being photographed by staff for The Egypt Centre to use for marketing and
advertising purposes.

|:| | consent to my child being allowed to use The Egypt Centre’s equipment, including kitchen facilities
(this includes access to tea/coffee and biscuits).

Parent/Guardian Name:

Signature: Date:
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Monitoring Form

Name:

1. Health
[ My healthis good [ My health is fine but | have a disability

If you have a disability, please detail in the space provided:

2. Next of Kin

Name:

Relationship:
Address:

Telephone:

Mobile:

Email:

The following questions are optional. However, we would appreciate the information so we can better target our
resources. This information is for internal use only and will not be divulged to third parties.

3. Ethnic Origin

4. Where did you hear about the Museum’s Work Placement Programme?

[ The Egypt Centre [ The Egypt Centre's website [ Press [ Radio [ Leaflet
I Friend/Family I International placement Organisation | Another volunteer

[ Other - Please specify:

5. Criminal convictions:
All positions here at The Egypt Centre involve work or contact with children and are therefore
exempt from the provisions of the Rehabilitation of Offenders Act 1974. All convictions, however
old, must be declared. You have our assurance that this information will be dealt with confidentially
and will not be used to discriminate against you unfairly. Having a conviction will not necessarily
prevent you from having a work placement.

Do you have any previous criminal convictions?

[ No [ Yes - Please detail:
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