Application form
Gainsborough's
House volunteer

Registered Charity no: 1170048

Join our
growing

Gainsborough’s
House

Be part of
something
unigue

As a registered charity,
Gainsborough'’s House relies

on the contribution of its
amazing volunteers who help
with a variety of roles across

the whole site, including

gallery stewarding, guided
tours, learning workshops,
administration, retail and events.
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Want to apply?

If you're interested in becoming a
volunteer with us, please complete
this application form and return to
our Volunteer Co-ordinator. We'll be
in touch, as soon as possible!

For more information:
gainsborough.org/get-involved/
volunteer/

Grow with us in a one
of a kind location

It always feels good to
do good but there really
is so much more to
volunteering than that!
The most meaningful
and impactful gift you
can give is your time.

Increase your
confidence.
Enhance your
career options.
Meet new people
and make friends.

What you could bring:

- New ideas and energy.
Gainsborough facts
and trivia.
Administration skills.
Leadership.

Art and history
knowledge.
Archiving know-how.
A green-thumb.

What we'll give back:
- Unlimited access to
our museum and

galleries.

An inclusive and safe
environment.
Offer meaningful
training and
experiences.

A worthwhile and
rewarding role.
The chance to feel
valued and part of
our team.

Support for you to
carry out your role.
Free resources to
better your skillset.



Your information

Name

Address

Tel

Mobile

Email

Which areas of Gainsboroughs House
would you like to help in?
Gallery steward

Welcome host

Camera Obscura guide
Tour guide

Shop
Events/groups / catering
Ambassador

Education —schools
Education —families
Education - Museum Club

Garden

g ooogo 33300000

Administration

1 Data Collection

What is your availability?
[T Weekdays
] Weekends

All day / mornings / afternoons (circle)

How often can you volunteer?

L] Weekly

[ Fortnightly

[J Monthly

[] Student holidays
[ ] During term time

1 Ad hoc when needed

Please indicate available time slots
(Only for Gallery Steward, Welcome
Host and Shop roles)

10.00 1230 1430
-1230 -1430 -17.00

Monday ] ] ]
Tuesday ] ] ]
Wednesday ] ] ]
Thursday [ [ []
Friday [ [ []
Saturday L] L] L]
Sunday ] ] ]

Other detalls

Is there anything that might help us
make your volunteer experience the
best it can be for you?

(e.g. do you need to leave promptly
to catch a bus or are you only able to
volunteer in term time?)

To help us consider any appropriate
adjustments required and to better
support you, please give us brief
details of any disabilities or health
concerns we need to know about.

Are you able to help at short notice?

] Yes [J No

If yes, how would you prefer to be
contacted? (Select one or both)

¥ Telephone [T Email

Skills & interests

Please list any skills & interests that
you think would be useful to us. (e.g
speaking another language, First Aid
trained, DIY, flower arranging etc)

Skills

Interests

| declare that the information | have
given is, to the best of my knowledge
and belief, true and complete.

Signature

Date

The information that you have provided

is required to administer your interest in
volunteering with Gainsborough's House.
Your information will be held securely on the
Gainsborough’s House volunteer database
and in line with Data Protection Legislation.

Please return this form to our Volunteer Coordinator, Kate Mcintyre.

Email: volunteer@gainsborough.org

Mail: Gainsborough'’s House, 46 Gainsborough Street, Sudbury, Suffolk CO10 2EU
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