
VOLUNTEER APPLICATION 

Personal details 

Title _______   

First name(s)_________________________________________ 

Surname ____________________________________________

Address 
__________________________________________________

__________________________________________________

Postcode ________________

Email ____________________@____________________

Home phone number _________________________

Mobile phone number _________________________

Date of birth ____/____/____

LBPT membership number if applicable __________

Health and Mobility 
Do you have any health issues (e.g. diabetes) or mobility restrictions that we 
need to be aware of?  

_________________________________________________________

_________________________________________________________

Looking after your personal data
In accordance with the 2018 Data Protection Act (GDPR), the 
London Bus Preservation Trust Ltd. may hold and use personal 
information about you for volunteering reasons and to keep in 
touch with you. This information includes that contained in this 
form which may be stored in both paper and computer form.

This information is held securely and only accessed by authorised 
persons. It is never shared or passed onto other organisations.

What happens next?
Your application will be carefully considered by the Volunteering 
Manager who will contact you to arrange a time for you to visit 
the Museum for an informal chat. This will be the opportunity for 
you to ask questions about the Museum, about volunteering and 
about your preferred roles.

If you and the Volunteering Manager agree that working at the 
London Bus Museum would be good for you, we will ask you 
to sign our Volunteer Agreement and you will receive a copy of 
the Volunteer Handbook. You would serve a short probationary 
period and after review, join the team by mutual agreement.

London Bus Museum
Cobham Hall

Brooklands Road
Weybridge
KT13 0QS

www.londonbusmuseum.com



Emergency contact 

Name ____________________________________________________

Phone number _______________________

Relation to you ____________________________

Referees
First referee 

Name _____________________________________________

Address 
__________________________________________________

__________________________________________________

__________________________________________________

Postcode ________________

Second referee 

Name _____________________________________________

Address 
__________________________________________________

__________________________________________________

__________________________________________________

Postcode ________________

  Signature ______________________________________

  Date ____/_____/____

Skills and Qualifi cations 
Please list any special skills and qualifi cations that might be useful in the 
Museum (e.g. carpentry, engineering, computers etc.) 

_________________________________________________________

_________________________________________________________

Availability
Employment status - tick one
   Retired
   Not working 
   In full-time employment - Monday to Friday  
   In full-time employment - shifts 
   In part-time employment In full-time education 

Days you are able to attend - tick one or more 
 Sunday 
 Monday 
 Tuesday 
 Wednesday 
 Thursday 
 Friday 
 Saturday 

How often could you attend - tick one 
 Weekly? 
 Fortnightly? 
 Monthly? 

Volunteering preferences 
Please indicate in which area of the Museum’s activities, you would like 
to volunteer (e.g. stewarding, restoration,, vehicle maintenance, archives, 
administration, etc.) 

_________________________________________________________

_________________________________________________________


