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Volunteer Application Form:

Name:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Email:        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Mobile:        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Landline:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Address:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
If you are an undergraduate degree student:

University:      

 FORMTEXT 
     

 FORMTEXT 
     
Student ID/NUS Number:      

 FORMTEXT 
     

 FORMTEXT 
     
Academic Department:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Year of Degree Study: 
1st   FORMCHECKBOX 


2nd   FORMCHECKBOX 


3rd  FORMCHECKBOX 


Postgraduate  FORMCHECKBOX 










        
Please tick if not a student:  FORMCHECKBOX 

Area of Volunteering Interest: (Please tick relevant box and email/post completed form to department) 

Curatorial/Collections/Exhibitions  
 FORMCHECKBOX 

email completed form to collections@barber.org.uk
Learning & Access (Education): 
 FORMCHECKBOX 

email completed form to education@barber.org.uk
Marketing/PR: 



 FORMCHECKBOX 

email completed form to marketing@barber.org.uk  

Welcome Desk: 


 FORMCHECKBOX 

email completed form to m.k.price@bham.ac.uk 
Reference Contact Details:

Name:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Address:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Email:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Tel.:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Further Information:

Please provide any further information that you think is relevant (medical problems etc) and note down anything you would specifically like to achieve when volunteering at the Barber Institute: 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
IMPORTANT – Please note:

Do you have a current CRB form? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If so, please send us a copy.  

Are you are under 16 years old?     Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If so, we will require parental permission- by either letter, phone or email  (please circle as appropriate)

If you are a non-EU and a non-university student volunteer, we will require a copy of your VISA enclosed

Applicable to me?  – Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 (please tick as appropriate)
All information will be kept strictly confidential. 

Signed ……………………………     Date  …………………………..    
If you wish to post form please send to: 
The Barber Institute of Fine Arts, University of Birmingham, Edgbaston, Birmingham, B15 2TS










Please attach a Passport Photo here











