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1. Learning Internship Expression of Interest Form (Confidential)
	Name:



	Address: 
Postcode: 

	Contact No:


	Email: 


	Why would you like to volunteer with the Learning Team?  What are you interested in doing / what do you hope to gain?
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Have you attached a copy of your C.V. with this form?

Skills and experience

	Please list any voluntary or paid work that may be relevant
(you may continue on an extra sheet if necessary)

	Date
	Organisation
	Duties/Responsibilities
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Please give the names and contact details of two people to whom we can apply for references:
	Reference 1

Name: 
Relationship to you: 
Address: 
Contact No:

Email: 

	Reference 2

Name: 
Relationship to you: 
Address: 
Contact No: 
Email:


I acknowledge and understand that the engagement may be subject to a Basic Criminal Records check which will reveal any unspent convictions. A criminal record may not necessarily be a bar to volunteering, as any decision will be treated on its merits and individual circumstances subject to the Museum’s overriding obligations to protect the children and vulnerable adults in its charge, members of the public, the safety of the Museum’s staff and the Collection. 


Are you happy for us to carry out this check?

Declaration
I confirm that the information given is correct.
Name: ……………… ……………………………………………………
Signature: ……………………………


Date: ………………………… 

Thank you for completing this form. If your application is successful you will be invited to an informal interview. This is a chance to find out more about the role and if both parties are happy an offer to the volunteer will be made. Because of high levels of interest we regret that not all applicants will be invited for interview. 

	Preferred internship period:

	Dates:

Duration: 



	How many days per week are you available for volunteer work? Are there preferred days?


	

	If this placement is part of a University course please name the university and course names below.

	

	What are your three key aims to achieve through an internship with the learning team?

	1. 

	How did you hear about the Jewish Museum London

	

	Do you have any paperwork we need to complete for your University?

	


2. Volunteers’ Emergency Contact Details
Your Details
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Primary Next of Kin


In the unlikely event of us being unable to contact your next of kin, please give a second choice
Secondary Next of Kin


3. Volunteers’ Medical Questionnaire 
Please note that this questionnaire and its contents will be treated in the STRICTEST CONFIDENCE. It is imperative however that you answer the questions honestly in order that should an accident occur or should you fall ill, the correct procedures can be SAFELY administered. You are legally entitled NOT to answer any of the questions below, but please be assured that your SAFETY AND WELL BEING is our main concern. 

Your name ………………………………………………………………………….
	1. Are you allergic to any form of medication, and/or medical supplies i.e. antiseptic creams, plasters etc? 
	( Yes             ( No.    

If Yes, please give full details below.

	2. Are you taking any regular medication?


	( Yes             ( No.    

If Yes, please give full details below.

	3. Are you allergic to any forms of food (especially nuts)?


	( Yes             ( No.    

If Yes, please give full details below.

	4. Do you suffer from Asthma?
	( Yes             ( No.    

If Yes, so you carry an inhaler or other forms of medication?

	5. Do you suffer from Diabetes?
	( Yes             ( No.    

If Yes, do you carry insulin or any other form of medication?

	6. Do you suffer from Epilepsy?


	( Yes             ( No.    

If Yes, do you carry any medication?

	7. Do you suffer from a heart condition?


	( Yes             ( No.    

If Yes, do you carry any medication?

	8. Do you carry any form of               medic-alert identification?


	( Yes             ( No.    

If Yes, give details.

	9. Is there any other information you feel we should be aware of?


	( Yes             ( No.    

If Yes, give details.


  (  Should you require, please use a separate sheet.

Signed..............................................................................Date................
2. Eating at the museum
Visitors to the museum are only allowed to consume food in the building that has been purchased in the café.  The only routine exception to this is school groups who are allowed to bring in packed lunches (according to our dietary policy) for consumption in the education room or auditorium. Schools are made aware of this on booking. In addition, on occasion, some private hire parties may bring in food from external caterers, but this will always be in agreement with the relevant staff members.

Staff may consume vegetarian food or fish in the office kitchens. Any fish brought in must be kosher, such as tuna or salmon; seafood and shellfish are not kosher. 
The kitchen facilities are to be kept strictly vegetarian which means that no meat should be eaten or stored in the fridge.







What qualifications have you achieved / are you studying for?





























Please give details of any other skills and experience you have that are relevant to this voluntary role (for example an additional language or experience of working with people with disabilities). 


























Is there any other information you would like to add?  











                                               

















Your Name





………………………………………………………………………………                           ………………………………………………………………………………





Address


……………………………………………………………………………………………………………………


………………………………………………………………………………


Postcode…………………………………





Home Tel No. ……………………………………………………………………..


Mobile……………………………………..





Department Interning in ……………………………………………………


		





Name





………………………………………………………………………………                           ………………………………………………………………………………





Address


……………………………………………………………………………………………………………………


………………………………………………………………………………


Postcode…………………………………





Work Tel. No. ……………………………………………………………………..


Mobile……………………………………..





Relationship to you ……………………………………………………………


		…………………………......




















Please Turn Over


to complete this form





Name





………………………………………………………………………………                           ………………………………………………………………………………





Address


……………………………………………………………………………………………………………………


………………………………………………………………………………


Postcode…………………………………





Work Tel. No. ……………………………………………………………………..


Mobile……………………………………..





Relationship to you ……………………………………………………………


		…………………………......














